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ABSTRACT

The Contribution of Adverse Childhood Experiences to
the Interplay between Insecure Attachment Characteristics,
Trait Emotional Intelligence, Difficulties in Emotion Regulation,
and Personality Organization
by
Kseniia Gvozdieva, MA

Advisor: Sasha Rudenstine, PhD
There are well-established connections between unfavorable attachment experiences and
subsequent personality pathology. Individuals with adverse attachment experiences and those
with personality pathology have been found to have difficulty with emotional awareness and
emotion regulation. Attachment characteristics inform emotional intelligence and emotion
regulation, while emotional intelligence and emotion regulation capacities can be protective
against personality pathology and serve as a potential mechanism of positive change in one’s
attachment. Complex trauma disrupts attachment and the subsequent development of emotional
intelligence, emotion regulation, as well as personality structure.
In this dissertation, we examine the ways in which individual attachment patterns can be
linked to one’s personality organization. We also investigate how the ability to take a reflective
stance when thinking about internal states in the self and others, as well as the capacity to
manage one’s affective experiences, contribute to this link. In addition, we examine the
contribution of potentially traumatic experiences in the aforementioned relations by investigating
two alternative roles adverse childhood experiences can play in the interrelation between the
constructs. The clinical implications of this research include a more nuanced case
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conceptualization, leading to an easier determination of the most efficacious treatment approach.
Keywords: attachment, personality, trait emotional intelligence, emotion regulation, adverse
childhood experiences, clinical sample.
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CHAPTER ONE
Introduction
In clinical research and psychotherapy, one of the primary aims is to understand an
individual’s constellation of strengths and challenges, considering the contributing factors that
either aid or hinder one’s ability to function. Within the psychodynamic tradition, there is often a
focus on the developmental trajectory that connects one’s formative interpersonal experiences
with present-day intra- and interpersonal patterns, with the therapeutic inquiry seeking to expand
a patient’s understanding of themselves. The rationale behind this quest for greater selfawareness is the belief that more intimate knowledge of one’s internal processes can be of use to
a patient in navigating the sometimes intense and contradictory emotional states, which is
undoubtedly beneficial when operating in a world that can be unpredictable and unsafe. In a
treatment setting, the goal of a clinician is to utilize psychotherapeutic interventions as a way to
create a lasting change in patients’ presently maladaptive ways of functioning, and thus to
facilitate the reduction of symptoms and an improvement in the overall quality of life.
Accordingly, research can serve as an invaluable tool in uncovering the mechanisms underlying
psychopathology, and subsequently offer insights into the types of interventions that can be the
most effective in addressing the needs of patients with various clinical presentations. The
importance of this line of research is underscored by the widespread presence of personality
pathology, emotion regulation deficits, and childhood trauma among clinical populations (Gold,
2004; Gross & Jazaieri, 2014; Zimmerman et al., 2005).
Personality disorders are prevalent, highly distressing, and place a heavy burden on
society. As many as 15 percent of the U.S. population are affected, and the cost of health care
utilization is particularly high for individuals with borderline personality disorder (American
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Psychiatric Association, 2013; Hyde, P, 2010; Linehan & Heard, 1999). There are wellestablished connections between unfavorable attachment experiences and subsequent personality
pathology. Similarly, individuals with a history of adverse attachment experiences as well as
those with personality pathology have been found to have difficulty with emotional awareness
and emotion regulation. In this vein, attachment characteristics inform emotional intelligence and
emotion regulation, while emotional intelligence and emotion regulation capacities can be
protective against personality pathology and serve as a potential mechanism of positive change
in one’s attachment style. Considering that attachment characteristics and personality structure
are formed during the early years of life, and are largely solidified by the time an individual
seeks treatment for their mental health difficulties, the role of emotional intelligence and emotion
regulation in instigating the process of recovery cannot be overstated.
These relations become all the more explicit in the context of adverse childhood
experiences (ACEs), which have the potential to disrupt natural developmental processes that
link attachment, emotion regulation, emotional intelligence, and personality structure. While the
detrimental effects of potentially traumatic events (PTEs) in childhood on each of these
constructs are well documented, more remains to be understood about whether such experiences
alter the existing relations between them. Furthermore, given that experiences of early complex
trauma are known to exert particularly deleterious influence on one’s psychological functioning
over a lifetime, greater knowledge about how this particular category of trauma affects these
relations would also be beneficial. In light of the powerful effects of early experiences of trauma,
a more nuanced understanding of the differences between the psychological processes that are
characteristic of those individuals who suffered from such trauma, and those who did not have a
similar exposure to early adversity, is critical. Such detailed examination will provide for a
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greater match between the patients’ clinical presentation and the psychotherapeutic interventions,
and will inform treatment approaches aiming to ameliorate the effects of early trauma.
Consequently, the clinical implications of this research would lie in the area of a more
nuanced case conceptualization, leading to an easier determination of the most efficacious
treatment approach. Although a number of evidence-based treatments for personality disorders
presently exists and are utilized by mental health providers, little is known about these
treatments’ suitability for various categories of individuals seeking treatment. While there is also
evidence of more targeted treatments for personality pathology being more cost-effective, there
is no one treatment approach that is economically superior at this time (see Brettschneider et al.,
2014 for a detailed comparison). A better understanding of the mechanisms underlying
personality pathology will allow clinicians to adjust the treatment focus or select a treatment
approach based on each patient’s attachment propensity and history of childhood adversity.
Importantly, more specifically targeted treatment interventions are likely to lead to a higher costeffectiveness due to a greater degree of recovery and a quicker alleviation of human suffering. It
is also possible that such targeted interventions will foster positive shifts in an individual’s
attachment style, thus providing for not only the immediate symptoms relief, but improvement of
long-term outcomes as well.
Considering all of the above, the focus of this dissertation will be to (1) examine the ways
in which individual attachment patterns can be linked to one’s personality structure, and to a
person’s ability to engage in emotional reflections and regulation. We will also (2) investigate
how the ability to take a reflective stance when thinking about the self and others, as well as the
capacity to manage one’s affective experiences, contribute to the connection between attachment
and personality. In addition, we will (3) explore the association between ACEs and each of these
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areas of psychological functioning, considering both the well-supported by the literature critical
levels of adverse experiences, as well as the overall childhood trauma exposure. Finally, we will
(4) establish the role of early traumatogenic experiences in the aforementioned interrelations
between attachment, personality, emotional intelligence, and emotion regulation. Given that
there has been evidence of early trauma serving either a moderator or an antecedent in studies
examining the associations between childhood adversity and adult mental health functioning
(e.g., Cloitre et al., 2019; Cohen et al., 2017; Crandall et al., 2019; Rudenstine, Espinosa,
McGee, et al., 2019), we will address the divergence by approaching the two possible ways in
which early trauma can exert its effect on individual psychological characteristics and their
interconnections. In one approach, we will consider childhood adversity as a contextual variable
that determines the overall nature of the environment in which a child grows up and in which
these psychological characteristics are formed. To that end, we will (4a) examine the differences
in the interrelations of the four psychological constructs (attachment, personality, emotional
intelligence, and emotion regulation) between those participants whose development followed a
healthy trajectory unaffected by early adversity, and those who were exposed to adverse events
as children. The described interplay between these constructs that is of interest to us is illustrated
in Model 1 presented below.
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Model 1. The conceptual model of interrelations between constructs of interest in the context of
early trauma.
In an alternative approach, we will view early adversity as an antecedent to the rest of the
psychological characteristics, and consider it as interrelated with the remaining four constructs,
that is, attachment, personality, emotional intelligence, and emotion regulation. Accordingly, we
will (4b) investigate the ways in which the connection between childhood trauma and personality
pathology could be explained by the differences in attachment, emotional intelligence, and
emotion regulation. The graphic representation of the proposed relations between the variables of
interest is provided in Model 2 below. As an attempt to further elucidate the role of early trauma
in the interrelation of the four constructs, we will synthesize the findings of the two models to
offer a more comprehensive understanding of the unique and shared contributions of each of the
approaches.
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Model 2. The conceptual model of interrelations between constructs of interest with early trauma
as an antecedent.

Part 1: Building blocks of development
Attachment
Presently, the importance of attachment is undisputed, owing to decades of research in
the area of attachment theory. Attachment as an essential characteristic of the mother-child bond
was first recognized by John Bowlby (Bowlby, 1969, 1973, 1980; also see Bretherton, 1992, for
an excellent historical overview). His work was further enriched by contributions from Mary
Ainsworth, who introduced the concept of secure base, as well as developed the “strange
situation” research paradigm, which provided empirical support to Bowlby’s theorizing. The
observations of children’s behavioral and emotional reactions to their mothers’ departure and
reunion, that serve as the basis of strange situation, revealed that infants generally fall into three
categories: secure, ambivalent, and avoidant. Securely attached children sought proximity to
their caregiver and were easily soothed, while avoidant and ambivalent infants appeared
dismissive and distraught, respectively, around their mothers. These patterns of interactions were
also consistent with the quality of mother-child relationship in their home (Bowlby, 1969, 1973,
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1980; Bretherton, 1992).
In the first volume of his landmark trilogy Attachment and Loss, Bowlby (1969) draws
parallels to evolutionary theory, arguing that the aim of attachment is to ensure the survival of
the youngster. He describes the instinctual tendency of the child to develop a special relationship
with the most available and responsive attachment figure, seek proximity to that caregiver,
particularly in times of vulnerability and danger, and use the parent as a secure base from which
to explore the environment. The child also actively uses various behaviors in attempts to regulate
the ease with which the caregiver can be accessed: signaling behaviors are intended to bring the
parent closer, while approach behaviors allow the child to seek closeness to the caregiver on their
own. Naturally, the attachment behavior of the child comes into contact with the caregiving
behavior of the parent:
When interaction between a couple runs smoothly, each party manifests intense pleasure
in the other’s company, and especially in the other’s expressions of affection.
Conversely, whenever interaction results in persistent conflict each party is likely on
occasion to exhibit intense anxiety and unhappiness, especially when the other is
rejecting. (p. 242)
Accordingly, it is the mutual influence of the interactions in the mother-child dyad, along with
the corresponding emotions, that determine the strength and the quality of attachment (Bowlby,
1969).
Bowlby (1969) recognizes that attachment does not disappear with age, but changes its
nature to account for the growing independence of an individual over the life course. However,
one is never fully free from the impact of early attachment relationships, as they continue to
exert their influence via the individual’s internal “working models” (Bowlby, 1988). Internal
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working models are a set of expectations of “how the physical world may be expected to behave,
how his mother and other significant persons may be expected to behave, how he himself may be
expected to behave, and how each interacts with all the others” (Bowlby, 1969, p. 354).
Although providing an individual with an opportunity to plan and execute one’s behavior with
the advantage of insight and foresight, internal working models operate largely outside of one’s
conscious awareness (Bowlby, 1988).
Given the early foundation and the predominantly unconscious nature of attachment, it
follows that it would remain relatively stable over one’s lifetime. There is plentiful evidence to
support the assumption that, unless subjected to a drastic change in life circumstances, or through
an intervention such as being in treatment, attachment remains relatively stable. In a metaanalysis that explored the stability of attachment from infancy to early adulthood, Fraley (2004)
examined 27 longitudinal studies that assessed attachment security via the strange situation at 12
months old, and reassessed it again at roughly 1, 2, 4, 6, and 19 years of age. It was reported that
attachment stability followed the prototype model, that is, that early experiences are internalized
and maintained in a way that allows them to influence one’s attachment behavior over significant
periods of a lifetime. This is in contrast to the revisionist hypothesis, that suggests that early
representations can be reconstituted based on new experiences, provided their consistent
availability, leading to an unreliable correspondence of such representations to a later attachment
style (Fraley, 2004).
Picking up where Fraley (2004) left off, Pinquart, Feußner, and Ahnert (2013) analyzed
the findings of 127 studies that assessed attachment at 1 to 13+ years of age, with a follow-up at
up to 29 years later. The authors reported that, while overall attachment style was rather stable,
fluctuations in attachment stability were possible. As such, temporal stability was less likely to

14

be observed over longer term intervals (i.e., larger than 15 years), when the first assessment
occurred in infancy as compared to other baseline ages, and when behavioral measures of
assessment (such as the Strange Situation) were used in place of representational (e.g., the Adult
Attachment Interview). Accordingly, the authors were unable to refute the revisionist model of
attachment as related to long-term attachment trajectories, suggesting that early attachment
patterns can potentially be altered over one’s life course. Furthermore, Pinquart and colleagues
(2013) noted that stability of attachment security was lower for children subjected to various
social (e.g., parental divorce or child maltreatment), but not biological (e.g., physical illness of
failure to thrive) risks. In a more recent longitudinal study, Jones et al. (2018) once again found
support for the prototype hypothesis, and noted that attachment stability is greater in adulthood
as compared to adolescence. This is likely due to the process of canalization of internal working
models, which results in a decreased likelihood of deviation from a developmental trajectory
over time. Overall, there appears to be mixed evidence regarding the stability of attachment:
while the prototype model acquired greater support in the recent years, the revisionist model
cannot be fully dismissed. Accordingly, despite attachment styles being viewed as relatively
stable, there are instances of change.
Individual attachment style has a bidirectional relation with one’s exposure to adverse
events. As mentioned above, one’s experience of social and biological risks limits their ability to
maintain secure attachment. At the same time, insecure attachment itself is well-known to be
associated with adverse lifetime outcomes. In the area of physical health, insecure attachment
was found to be associated with increased prevalence of chronic neck and back problems, severe
and chronic headaches as well as other types of chronic pain, stroke, heart attack, high blood
pressure, and ulcers (McWilliams & Bailey, 2010). Attachment’s connection to mental health is
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also well-established, with insecure attachment being implicated in conditions ranging from mild
distress to severe psychopathology, including mood disorders, anxiety disorders, dissociative
disorders, eating disorders, schizophrenia, and personality disorders (Dozier et al., 2008).
However, despite the copious evidence of insecure attachment’s psychological sequelae, more is
left to be understood about the exact mechanisms by which these outcomes occur. Attachment
theory allows for several potential pathways that can mediate the link between insecure
attachment and psychopathology, with the three most important ones being related to problems
with self-representation, emotion regulation, and difficulties with interpersonal relationships
(Mikulincer & Shaver, 2012).

Personality
There are various views on what is being understood by personality, with the broadest
definition describing personality as individual patterns of thinking, feeling, and behaving. Within
the psychodynamic tradition, Freud (1923) viewed personality as being composed of the id, the
ego, and the superego, with some parts of it being conscious and some unconscious. An object
relations theorist Otto Kernberg (2018), on the other hand, defines personality as
… typical individual constancy throughout time and interaction with the surrounding
interpersonal world, matched with a gratifying and effective expression of one’s needs
and desires in that surrounding world, and a capacity to relate, to depend, and to be
autonomous. It shows in one’s handling of major life tasks: work and profession, love
and sex, and social life and creativity. (p. xviii)
It is self-evident that the degree to which an individual is capable of successfully
managing their personal experiences and interpersonal interactions varies from person to person.

16

When such capacities are sufficiently compromised, one is said to have a personality disorder,
with the areas of work, love, and play becoming dysfunctional and/or a source of discomfort.
The Diagnostic and Statistical Manual of Mental Disorders, Fifth edition (DSM-5; American
Psychiatric Association, 2013) defines personality disorder as “an enduring pattern of inner
experience and behavior that deviates markedly from the expectations of the individual’s culture,
is pervasive and inflexible, has an onset in adolescence or early adulthood, is stable over time,
and leads to distress or impairment” (p. 645). The DSM-5 defines ten specific personality
disorders, organized into three clusters: cluster A includes individuals who present as odd or
eccentric, and consists of paranoid, schizoid, and schizotypal personality disorders; cluster B
disorders are characterized by dramatic, emotional, or erratic presentation, and include antisocial,
borderline, histrionic, and narcissistic personality disorders; cluster C is consistent with anxious
or fearful presentation, and contains avoidant, dependent, and obsessive-compulsive personality
disorders (American Psychiatric Association, 2013). However, in recent years, there has been a
consistent motion toward a dimensional view of personality pathology, and away from its present
categorical classification (Hopwood et al., 2018). The dimensional approach to understanding
personality pathology postulates that, instead of being confined to the three clusters of ten
distinct disorders, all clinical presentations of personality dysfunction can be organized along a
gradient of severity, ranging from personality difficulties to severe personality pathology.
Proponents of such a dimensional approach emphasize the significant comorbidity among
personality disorders, which indicates a latent personality pathology structure (Sharp et al.,
2015). Furthermore, it was found that borderline personality disorder (BPD) is, in a sense, a
prototypical personality pathology, as its diagnostic criteria (e.g., impaired self-functioning in the
areas of disturbance of identity and self-direction, and interpersonal functioning deficits in the
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domains of empathy and intimacy) are fully consistent with the general factor underlying all
other personality disorders (Sharp et al., 2015).
The dimensional nature of personality and the unique location of borderline pathology
have long been recognized by the psychoanalytic tradition, with the object relations view of
personality organization ranging from normal, to neurotic, borderline, and psychotic levels of
personality disorder (Kernberg, 2004). Furthermore, both the psychoanalytic tradition and the
modern general-factor dimensional approach recognize the importance of the two aspects of
personality disorder characteristics: self and interpersonal dysfunction, and severity (Sharp et al.,
2015). From the object relations standpoint, the structural characteristics defining a healthy,
normal personality are: (i) ego identity, that is, an integrated concept of the self and the other; (ii)
ego strength, which allows for a wide and nuanced range of affect, affective and impulse control,
as well as capacity for sublimation; (iii) an integrated and mature superego, reliant on an
internalized value system that is flexible yet stable; and (iv) the ability to manage aggressive and
libidinal impulses in an appropriate and satisfactory manner (Kernberg, 2004). Accordingly, the
assessment of personality structure is organized around domains of identity, defenses, quality of
object relations, aggression, and moral values (Stern et al., 2018).
The level of severity of personality pathology can be ascertained with the use of the three
dimensions of personality structure: degree of identity diffusion, presence and stability of reality
testing, and the level of defensive mechanisms employed (Kernberg, 2004). Individuals with
psychotic personality organization suffer from the lack of integration in the sense of the self and
others and loss of reality testing, evident in the inability to distinguish between self and other, as
well as between intrapsychic and external realities. Furthermore, they rely predominantly on
primitive defense mechanisms, that are based on splitting, such as denial, omnipotence,
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omnipotent control, devaluation, primitive idealization, and projective identification. Those with
borderline personality organization also struggle with identity diffusion and employ chiefly
primitive defenses centered on splitting, yet are able to maintain largely intact reality testing,
unless under a considerable level of stress. Finally, despite some difficulties with maladaptive
rigidity, neurotic personality organization is characterized by the presence of integrated identity,
intact reality testing, and capacity to employ mature defenses based on repression (Kernberg,
2004).
Although the exact prevalence of normal, neurotic, borderline, and psychotic levels of
personality organization in the general population has not been established, it can be gleaned
from the list of personality dysfunctions associated with different levels of impairment. As such,
obsessive-compulsive, depressive-masochistic, and hysterical personality presentations represent
neurotic personality structure (Yeomans et al., 2015). Avoidant, dependent, histrionic, sadomasochistic, and narcissistic personality types are consistent with the higher level of borderline
organization. Lower levels of borderline personality organization are characteristic of paranoid,
borderline, hypomanic, hypochondriacal, schizoid, malignant narcissism, schizotypal, and
antisocial clinical presentations (Yeomans et al., 2015).

Role of attachment in the formation of personality structure
Bowlby (1973) discussed the role of attachment experiences in the formation of
personality in the second volume of his trilogy, in which he focused on the effects of deprivation
of maternal care and discontinuity in the mother-child relationship. He writes, “adult personality
is seen as a product of an individual’s interactions with key figures during all his years of
immaturity, especially of his interactions with attachment figures” (p. 208). Bowlby also
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theorizes about the ways in which attachment styles shape one’s personality via the internal
working models. As such, he speaks of securely attached individuals possessing a sense of safety
and trust in the world and people around them, and being able to face their difficulties with
confidence. For those who were less fortunate during their formative years, the experience of the
world and other people is contaminated with mistrust, anxiety, and confusion (Bowlby, 1973).
Stated differently, individuals with insecure attachment styles approach new people and
experiences with a significant degree of fear and anxiety. Conversely, those with secure
attachment history experience little to no apprehension when faced with unfamiliar surroundings
and circumstances. Yet for both categories of individuals, the real-time assessment of expected
outcomes corresponds to the quality of one’s internal working models.
According to the object relations theory, formation of personality is a multi-step
developmental process through which early experiences of interactions with significant others,
along with accompanying affects, are internalized and transformed into ego identity (Kernberg,
2004). The process begins in the undifferentiated state of development, during which fused “allgood” and “all-bad” self-representations and object representations are incorporated into the
early ego during peak affective states, to form the basic structures of the id, that is, the dynamic
unconscious. As the ego continues to develop, these representations become gradually coalesced
into the intrapsychic dyads of self- and object representations, linked by dominant peak affect,
which creates the foundation for not yet differentiated ego-id matrix. Under favorable conditions,
the “all-good” and “all-bad” self-representations are later merged to form an integrated concept
of the self, with a similar process stitching together formerly polarized, idealized and
persecutory, part objects into more modulated and realistic representations of the other.
This development ushers in the process of differentiating of the ego-id matrix into the
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two separate entities, the ego and the id. An integrated concept of the self and the other gives rise
to ego identity, with the presentations of the self and the other being consistent with reality
principle and secondary process. At the same time, extreme manifestations of sexual and
aggressive impulses that could not be incorporated into the ego are eliminated from
consciousness by repression, due to the emergence of superego. According to the object relations
theory, the superego itself is formed through successive layering of internalized self- and object
representations. The first layer is formed out of persecutory object relations as it reflects the
primitive morality of the child. The second layer consists of the idealized object relations,
stemming from the early childhood strivings for parental love and gratifying dependency. Again,
the mutual modulation of the two layers brings about the third, integrated layer of the superego,
which provides for the mature and healthy balance of autonomy and interdependence (Kernberg,
2004). Given the complexity of the process, and the central role of the quality of parent-child
interactions throughout, the process of personality formation benefits greatly from positive
attachment experiences, or can be hindered by unfavorable attachment events.

Role of attachment in the development of interpersonal functioning
In outlining the formation of personality in accordance with one’s attachment style,
Lorenzini and Fonagy (2013) focused on the role of social contact in the shaping of an
individual’s characteristic patterns of affective experience. They highlight that securely attached
individuals, protected by their trust in their attachment figures, are immune to environmental
threat. Accordingly, their ability to process information allows them to meet the challenges of the
outside world successfully and nondefensively, and to continue to seek supportive and enjoyable
social relationships with others. In contrast, those who learned to avoid relying on their
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unavailable attachment figures, are known to deny and dismiss environmental threats, as well as
their own negative emotions and attachment needs, and prone to indiscriminate self-reliance.
Individuals who manifest a preoccupied attachment strategy, which is frequently a result of
inconsistent parental availability, tend to have heightened sensitivity to environmental threats,
leading their attachment system to remain activated and prompting compulsive care-seeking and
overdependency (Lorenzini & Fonagy, 2013).
Similarly, linking the self-representation and the corresponding affective experiences in
the interpersonal realm, Blatt and Levy (2003) liken the two insecure attachment strategies, that
is, preoccupied and avoidant/dismissive, to the fundamental personality development polarity of
interpersonal relatedness and self-definition. Specifically, they emphasize that preoccupied
attachment strategy is consistent with extreme interpersonal relatedness, and characterized by an
intense desire to maintain contact with attachment figures and heightened sensitivity to
separation and loss. Similarly, avoidant attachment strategy is aligned with the other extreme of
self-reliance, and is invested in maintaining distance and emotional detachment, as well as
exaggerated expressions of autonomy and independence to defend against the possibility of loss
(Blatt & Levy, 2003).
Considering the links between attachment and the self-and-other aspect of personality
described above, it is not surprising that echoes of early attachment patterns continue to
reverberate throughout individuals’ interpersonal lives. Hazan and Shaver (1987) were the first
to recognize that adult romantic relationships follow the same distinct categories and
characteristics of attachment as observed by Ainsworth (i.e., secure, avoidant, and ambivalent).
Additionally, these attachment styles in adulthood were consistent with one’s beliefs about the
self, the other, and the expectations of romantic love relationships, supporting the notion of
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internal working models both emerging from and perpetuating certain relationship dynamics.
Furthermore, adults’ present attachment to their romantic partners was consistent with their
recollections of their relationships with their parents, suggesting the continuity of attachment
characteristics (Hazan & Shaver, 1987).
Decades later, accumulating evidence continues to support the effect of attachment
characteristics on quality of romantic relationships, closeness of family ties, and loneliness (Merz
& Jak, 2013). Moreover, adult attachment characteristics are now known to influence one’s
caregiving system as well, shaping individual’s ability to serve as a caregiver in one’s romantic
relationship as well as to engage in prosocial behaviors outside one’s family (Shaver et al.,
2019). Additionally, in line with Bretherton's (1990) theorizing about the intergenerational
transmission of internal working models, there is strong meta-analytic empirical evidence of a
self-perpetuating cycle of insecure attachment, as a parent’s quality of attachment is known to
predict attachment security of their child (Verhage et al., 2016).

Part 2: Etiology of emotion regulation
Role of attachment in the formation of emotion-regulation capacities
Emotion regulation is defined as an activation of an aim to influence the trajectory of an
emotion (Gross, 2015). In other words, emotion regulation consists of strategies employed to
achieve the goal of increasing or decreasing an emotional response experienced by an individual,
in terms of its intensity (i.e., suppression or exaggeration), duration (i.e., shortening or
prolonging) or quality (i.e., positive or negative). Accordingly, emotion regulation includes not
only one’s ability to cope with negative emotions, but also an individual’s capacity to heighten
positive emotions or make them linger, or to engage positive emotions to help withstand negative
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ones. Emotion regulation strategies can be both deliberate as well as implicit, and can be further
separated into intrinsic and extrinsic emotion regulation approaches. Intrinsic emotion regulation
refers to an individual’s attempt to regulate their own emotions, while extrinsic emotion
regulation concerns efforts on the part of one individual to regulate the emotions of the other.
Naturally, although intrinsic emotion regulation is a rather solitary activity, extrinsic emotion
regulation occurs within the relational context (Gross, 2015).
The development of emotion-regulation capacities occurs via the combination of the
natural processes of brain maturation with child-caregiver interactions (Jurist, 2018). Initially,
the attachment relationship provides co-regulation of the infant’s affective states, creating an
opportunity for an emergence of self-regulation. Accordingly, secure attachment provides the
conditions for the development of flexible and effective emotion regulation, while avoidant and
preoccupied attachment lead to over- and under-regulation of emotions, respectively. In
describing the processes through which emotion regulation develops, Jurist (2018) states that
marked affective mirroring is the mechanism of internalizing the affect as belonging to the self.
A necessary condition for such internalizing is the pedagogical stance, that is, an infant’s
capacity to make themselves available to learning in the safety of an attachment relationship. The
pedagogical stance, in turn, relies on the infant’s development of epistemic trust, which allows
them to experience communication from an attachment figure as safe and relevant to the self. On
the other hand, epistemic vigilance allows a growing child to discern which new information
should be incorporated, based on whether the source of this knowledge is trustworthy. Related to
emotion regulation processes, epistemic trust serves as the basis for co-regulation, while
epistemic vigilance results in self-regulation (Jurist, 2018).
Cassidy (1994) points out that the default template for emotion regulation on which an
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individual relies is developed as a result of attachment experiences. Securely attached children
develop the capacity for adaptive experiencing and expression of a wide range of emotions, none
of which are systematically distorted. This is owing to the child’s expectation that all emotions
will be accepted and sensitively responded to by the caregiver, and thus can be communicated in
a direct and open manner. Avoidant children’s tendency to minimize their emotions develops in
response to rejection, and serves to maintain connection to the caregiver who demonstrates
intolerance of negative affects. As such, the child maintains the proximity to the caregiver by
suppressing expressions of distress, because revealing negative internal states is likely to lead to
alienation. Furthermore, by minimizing the experience and expression of anger at the caregiver
the child preserves the attachment relationship by limiting their level of investment in it. Even
the expressions of joy and excitement are minimized, because they signal openness to interaction
and thus increase vulnerability to rejection. On the contrary, ambivalent children tend to heighten
their emotional expression, with the goal of attracting the attention of a minimally or
inconsistently available parent. Because allowing themselves to be comforted and soothed is
likely to lead to separation and lack of parental availability, such children become acutely
attuned to potentially frightening or distressing experiences (Cassidy, 1994). These learned
patterns continue throughout the life span and become a person’s default way of modulating
emotional experiences in the context of interpersonal relationships with other significant
individuals in their life.

Emotion regulation in a relational context
In line with the attachment-related strategies of emotion regulation being consistent with
one’s experiences of interactions with significant others, Mikulincer, Shaver, and Pereg (2003)
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proposed that cognitive and affective strategies are employed to attain a particular regulatory
goal. As such, security-based attachment strategies are aimed at minimizing distress and
increasing one’s ability to adjust to life’s circumstances. When employed, they lead to an
improved capacity for engagement in non-attachment activities, such as exploration or
caregiving. Security-based strategies are associated with low levels of attachment avoidance and
attachment anxiety. Accordingly, they rely on constructive, flexible, and reality-based internal
mechanisms, as well as the effective use of others in the service of emotional co-regulation. In
contrast, insecure attachment strategies are focused on reducing the level of attachment system
activation and aim to minimize or eliminate the painful experiences associated with frustrated
attempts to seek proximity. Specifically, increased levels of attachment anxiety are associated
with hyperactivating emotion regulation strategies, and heightened levels of attachment
avoidance are characterized by deactivating strategies of emotion regulation. The goals of the
hyperactivating strategy are attained via hypervigilance toward threats and attachment-relevant
cues, while the deactivating attachment strategy is reliant on the distancing of oneself from such
cues and threats (Mikulincer et al., 2003).
Mikulincer and colleagues' (2003) model builds upon the two-dimensional model of adult
attachment developed by Bartholomew and Horowitz (1991), that suggests that categorical
attachment styles can be reconceptualized from the standpoint of underlying emotion regulation
strategies: dependency and avoidance of intimacy. Dependence is associated with the concerns
surrounding one’s worthiness of love and support, and avoidance is centered around other people
being viewed as trustworthy and available, or unreliable and rejecting. Accordingly, an
individual with an internalized idea of the self as loveable and worthy, and possessing an internal
working model of others as responsive and accepting, is expected to be comfortable with both
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intimacy and autonomy. Someone whose negative internal representations of the self are
combined with the positive evaluations of others is likely to be preoccupied with relationships
and focused on maintaining self-worth by gaining the acceptance and care of valued attachment
figures. A combination of positive sense of self-worthiness with negative disposition toward the
other is consistent with a defensive stance of invulnerability, and characterized by dismissal of
intimacy and counter-dependent strivings. Finally, when an individual possesses negative
internal working models on both dimensions, that is, views themselves as undeserving and
experiences others as rejecting and untrustworthy, their attempts at protecting themselves from
the anticipated pain of interpersonal interactions are likely to result in social avoidance and fear
of intimacy (Bartholomew & Horowitz, 1991).

Emotional intelligence as a trait and outcome of dyadic interactions
The concept of emotional intelligence (EI) originates from the earlier concepts of
Thorndike’s (1920) social intelligence, which describes the ability to understand people and
function well in interpersonal contexts, as well as Gardner’s (1983) definitions of interpersonal
(i.e., related to one’s ability to understand the emotional states of others) and intrapersonal (i.e.,
concerning the capacity to understand oneself) intelligences (as cited in Petrides, 2011).
Currently, two major models of understanding emotional intelligence are dominating the field:
ability emotional intelligence and trait emotional intelligence (Hughes & Evans, 2018). Ability
model of emotional intelligence, conceptualized by Salovey and Mayer, is considered to be
closely related to one’s intellectual abilities, and proposes that individuals vary in their cognitive
endowments that allow them to recognize, understand, and manage emotions. Trait emotional
intelligence theory, outlined by Petrides and colleagues, conceptualizes emotional intelligence as
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a part of one’s personality, and essentially is a constellation of emotion-related self-perceptions
and dispositions (Hughes & Evans, 2018).
Trait emotional intelligence has been shown to be related to personality characteristics,
yet it appears to occupy a unique location within one’s personality (Petrides et al., 2007).
According to the authors, higher scores on trait emotional intelligence are associated with more
life satisfaction, less ruminative negative thinking, as well as an increased use of adaptive coping
strategies, and less frequent use of maladaptive ones (Petrides et al., 2007). Trait emotional
intelligence is the most useful in interpersonal environments, and in situations that have
important social and emotional implications, due to it being highly beneficial in individual’s
ability to recognize and respond to emotional experiences in oneself and others (Alegre et al.,
2019). It is also known to be correlated to the Big Five personality characteristics, such as
neuroticism, conscientiousness, agreeableness, openness, and extraversion. Trait emotional
intelligence is similarly associated with the overarching personality features of stability, which is
inclusive of agreeableness, conscientiousness, and neuroticism, and plasticity, which subsumes
openness and extraversion. Furthermore, trait emotional intelligence can be considered a proxy
for general personality factor, that is viewed as an evolutionary adaptive trait, increasing one’s
chances of survival and associated with numerous positive life outcomes (Alegre et al., 2019).
Accordingly, the global trait emotional intelligence can itself be broken down into several
facets, such as well-being, self-control, emotionality, and sociability (Petrides et al., 2016). Wellbeing includes such characteristics as self-esteem, trait happiness, and trait optimism. Selfcontrol is comprised of emotion control, stress management, and impulse control. Emotionality
is inclusive of emotion perception in self and others, emotion expression, relationships, and trait
empathy. Sociability consists of social awareness, emotion management in others, and
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assertiveness. In addition, adaptability and self-motivation are two more dimensions of trait
emotional intelligence, that do not belong to any particular category, but contribute to the global
trait emotional intelligence domain. Proponents of the trait emotional intelligence theory argue,
that utilization of the various dimensions of the trait can be beneficial due to its greater
sensitivity to the underlying categories of emotional perceptions (Petrides et al., 2016). Empirical
findings support the importance of considering the sub-dimensions of trait emotional intelligence
in greater detail. Based on an extensive review of the literature, Baudry and colleagues (2018)
suggest that there is a difference in the strength of association between interpersonal and
intrapersonal dimensions of trait emotional intelligence, when viewed in relation to one’s
psychological and physical functioning. Furthermore, there appears to be a difference in the
findings on the interpersonal and intrapersonal domains of trait emotional intelligence between
clinical and non-clinical populations (Baudry et al., 2018). Accordingly, research examining
various dimensions of trait emotional intelligence offers a more precise view of the construct and
is a promising avenue of exploration.
Numerous attempts have been made to locate trait emotional intelligence among related
constructs, including those originating from the psychoanalytic theory. For example, trait
emotional intelligence has been theoretically linked to various psychoanalytic concepts, such as
Freud’s concept of signal affects, as well as psychological mindedness, reflective function, and
alexithymia (Taylor et al., 1999). As such, trait emotional intelligence can be connected to the
contemporary psychoanalytic view of affects as a system for evaluating and communicating selfstates. It is linked to one’s ability to recognize the interrelatedness of thoughts, feelings, and
actions. It is also similar to one’s capacity to reflect on the internal states of self and others, that
is based in the theory of mind. Additionally, it is inversely related to limitations in mental
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representations of emotions and ability to use them as a source of information (Taylor et al.,
1999). There is empirical support of trait emotional intelligence being related to the theory of
mind, an aspect of the overall mentalizing ability (Qualter et al., 2011). In turn, it has been
proposed that such constructs as affect consciousness, mindfulness, empathy, and psychological
mindedness, overlap with mentalization (Choi-Kain & Gunderson, 2008).
Considering the above, it is possible that numerous constructs, including trait emotional
intelligence, tap into the broader construct of mentalization, that is, the way in which humans
make sense of their experiences in the social realm by imagining the various mental states that
underlie the behaviors of themselves and others during interpersonal interactions (Choi-Kain &
Gunderson, 2008). While there is no way to directly observe how trait emotional intelligence
develops, it is plausible that its development may follow the same pattern as mentalization.
Specifically, that the newborn’s brain possesses an inherent biological mechanism, wired to aid
the acquisition of mentalizing, similar to the way children are born biologically equipped to gain
language abilities, provided exposure (Kim, 2015). In the context of brain maturation, the mind
of the child develops “from the outside in” via repeated interactions with others, with
intrapersonal being built upon interpersonal. Accordingly, the first awareness of the mind’s
existence occurs in the process of relating to another, with understanding of one’s own mind
developing gradually after that (Kim, 2015). Furthermore, it is known that trait emotional
intelligence tends to solidify by a certain age and remains relatively stable unless there is an
intervention (Parker et al., 2005).
Despite the overlap between mentalization and trait emotional intelligence, there are
nevertheless important characteristics that distinguish between the two. Again, trait emotional
intelligence (or trait emotional self-efficacy) is defined as “emotion-related dispositions and self-
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perceptions measured via self-report” (Petrides et al., 2007, p.273), while mentalization is
described as “the capacity to envision mental states in self and others” (Fonagy et al., 2002, p.
23). Accordingly, although trait emotional intelligence is subsumed under the umbrella of
mentalization, it involves a more direct focus on emotion in oneself and is more accessible by a
questionnaire. At the same time, given that trait emotional intelligence also concerns itself with
one’s dispositions, it includes self-report of behavioral manifestations of one’s thoughts and
feelings, making it particularly well-aligned with personality. In the present research, we utilize
trait emotional intelligence as a proxy for underlying self-reflective capacity, with the
recognition that the correspondence is likely incomplete.

Trait emotional intelligence as a precursor to emotion regulation
In a now classic volume, Affect Regulation, Mentalization, and the Development of the
Self, Fonagy, Gergely, Jurist, and Target (2002) describe the process of development of emotion
regulation as involving the development of a reflective function, also defined as theory of mind
or mentalization, that allows the child to conceive of other people’s internal states, such as
thoughts or emotions. Capacity to mentalize emerges as the child accumulates and organizes
numerous self-other representations, and serves to make the behaviors of others meaningful and
predictable for the child. Once the child is able to recognize the internal states in self and other, it
becomes possible to use reflective capacities to form a higher-order strategy of affect regulation.
As such, when a caregiver soothes a child, both the acknowledgement and the modulation of the
affect take place. Accordingly, over time the child becomes capable of managing distress by
calling upon the mental states used by the parent to help him or her cope (Fonagy et al., 2002).
Jurist (2018) put forth the theory of mentalized affectivity, which outlines the process by
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which emotion regulation occurs with the use of reflective capacities. In order for emotions to be
managed, adjusted, or changed, they must be understood in a meaningful way. The process of
emotion regulation thus consists of three steps. During step one, identifying emotions, an
individual recognizes the affect(s) and the potential relationship they have to one’s life history,
as well as explores their potential meaning. During step two, processing emotions, a person
changes the emotion in either intensity or duration or reinterprets the meaning of the emotion
experienced. In the final third step, expressing emotions, one is engaging in inward and outward
communication of thoughts and emotions (Jurist, 2018). Similarly, trait emotional intelligence
has been described as the personal propensity in regards to perception, processing, regulation,
and utilization of emotional information (Mikolajczak et al., 2008). Given the similarities
between the processes subsumed by trait emotional intelligence and the proposed steps of
emotion regulation, it is likely that trait emotional intelligence underlies the emotion regulation
processes outlined above.
In an extensive meta-analysis, Peña-Sarrionandia, Mikolajczak, and Gross (2015)
examined the links between the emotional intelligence and the emotion regulation traditions of
understanding emotion management. It has been found that individuals with high emotional
intelligence are more adept at managing their emotions by successfully forecasting an outcome
of a situation and selecting the one consistent with their emotion regulation goals. Further, those
with high emotional intelligence are more likely to take an action to modify the situation in
which they find themselves, thus improving their chances of experiencing a desired change in
emotion. Next, persons with high emotional intelligence are better at strategically deploying their
attention and viewing a situation differently, thus aiding their emotion regulation attempts.
Finally, individuals with high emotional intelligence are less likely to engage in after-the-fact

32

regulation of their emotional response. Overall, the authors concluded that differing levels of
emotional intelligence are linked to divergent patterns of emotion regulation, and suggested that
greater integration of the two concepts would be beneficial in its furthering of both traditions
(Peña-Sarrionandia et al., 2015).

Part 3: Trauma as a factor in psychological development
Trauma and attachment
The word trauma comes from a Greek word that means “wound” or “injury,” and can
refer to either a traumatic event, or an individual’s response to such an event (Ford & Courtois,
2009). Formally, exposure to a potentially traumatic event (PTE) was considered to be an
anomaly, something outside of the normal range of human experience. However, over the years,
it has become recognized that the majority of adults, as well as a significant proportion of
children, experience PTEs. Exposure to PTEs has the capability to change one’s perception of
safety as well as influence one’s actual experience of being safe. For example, those who do not
report exposure to a PTE over their life generally consider themselves safe from future
traumatization, yet those who have been exposed to PTEs expect future exposure to potentially
traumatizing experiences to be possible. Furthermore, a history of adverse life events increases
the likelihood of re-traumatization, as those with such a history are more likely to be exposed to
PTEs again (Ford & Courtois, 2009).
There are many ways in which PTEs can be categorized. Based on a taxonomy proposed
by Kira (2001), traumatogenic events can be divided into internally induced (such as a major
illness), or those external to the individual. External potentially traumatic stimuli can be further
broken into nature-made (e.g., natural disaster) and human-made. Among human-made trauma-
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inducing events, direct (person-made; e.g., assault), and indirect (society-made; e.g., slavery) can
be distinguished. Direct traumatogenic incidents fall into additional categories according to their
chronicity, and include type I and type II traumatogenic stimuli. Single-incident type I trauma is
an isolated event that occurs unexpectedly (e.g., an accident), while type II trauma is repetitive
and pervasive (e.g., abuse). Type III trauma is also proposed in an effort to characterize exposure
to a sequential cascade of PTEs, which can be both direct and indirect (Kira, 2001). Additionally,
childhood or adulthood event that involves any of the experiences including emotional, physical,
or sexual abuse, or emotional or physical neglect, is also categorized in the trauma literature as
interpersonal trauma (Mauritz et al., 2013). Direct trauma, and particularly type II and
interpersonal trauma, will be the focus of further discussion.
Type II trauma, often called complex trauma, usually occurs in the context of a close
interpersonal relationship and is chronic (Ford & Courtois, 2009). Complex trauma is rather
prevalent among caregiving dyads, with as many as 10-15% of children being affected. Complex
trauma is also more likely to involve more than one type of traumatic experience and, because it
is frequently perpetuated by someone who is known to the victim, it includes a fundamental
betrayal of trust in addition to the PTE itself. Examples of such experiences frequently span the
range of potentially traumatic interpersonal interactions, and include abuse, neglect,
abandonment, betrayal, manipulation, exploitation, rejection, and antipathy, among others. When
occurring during critical psychobiological and socioemotional developmental periods,
experiences of complex trauma can have a detrimental effect on one’s ability to achieve secure
attachment, self-regulation, and coherent personality. As a result, an individual is left unable to
control one’s feelings, thoughts, and actions, as well as lacking the belief that they are unique,
worthy, and whole (Ford & Courtois, 2009).
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Childhood interpersonal trauma, due to it being perpetrated by an individual known to the
child, is particularly devastating from the standpoint of attachment (Ford & Courtois, 2009).
Because of the divided loyalty between the victim and the perpetrator involved, silencing,
secrecy, and denial can become the way in which the evidence of childhood trauma is dealt with,
leading to further re-traumatization as well as blame or lack of protective response from the
caregiver. Self-evidently, the conditions for the secure attachment style, such as availability and
reliability of the attachment figure, are not likely to be met when betrayal trauma is
superimposed on repeated interpersonal trauma. When the perpetrator of interpersonal trauma is
the caregiver, the conflict between the avoidance response to the traumatogenic stimuli and the
approach response to the activation of the attachment system can lead to the development of
disorganized attachment (Ford & Courtois, 2009).
Moreover, lifetime consequences of being subjected to complex trauma during childhood
are just as detrimental (Courtois & Ford, 2014). Because it is the interpersonal experiences with
caregivers that are the source of mistreatment, from early days an individual adopts a survival
strategy that is centered around anticipation of danger and being prepared for the worst possible
outcome of relational interactions. Thus, such an individual’s development occurs in the state of
continuous psychological and biological survival mode, which becomes ingrained over time and
persists even when there is no present danger, or when the level of risk is lessened. This focus on
survival becomes intertwined with one’s sense of self, also leading to the fundamental alterations
in a person’s capacity for intimacy and interpersonal effectiveness. The secondary elaborations
of these distortions, that is, the defenses and coping mechanisms that are used to deal with the
aforementioned difficulties, are employed as the means of emotion regulation (Courtois & Ford,
2014).
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Trauma and emotion regulation capacities
An interpersonal trauma that occurs in the context of an attachment relationship signifies
that the caregiver failed to mentalize the internal state of the child, or even deliberately avoided
experiencing the child as having a mind during the infliction of trauma, making the parent
unavailable for co-regulation (Kim, 2015). Additionally, the experience of interpersonal trauma
leads to the dismantling of epistemic trust, disrupting the mechanism of emotion regulation
development (Kim, 2015). Accordingly, the child must rely on the innate biological regulatory
mechanisms when dealing with a potentially traumatic event. In response to the overwhelming
and unbearable experience of being maltreated, a child’s psychobiological reaction involves a
two-step response: hyperarousal and dissociation (Schore, 2009). During the arousal phase, the
child experiences the attachment figure as threatening, leading to a simultaneous activation of the
fear system and the attachment system. Faced with an insolvable dilemma, the child then
disengages from the external stimuli and withdraws into him- or herself, dissociating, thus
attempting to become invisible and, essentially, trying to survive by playing dead. The
dissociative state thus protects the child from the painful reality, yet crates a habitual rift in one’s
connection to reality in response to stress (Schore, 2009).
Accordingly, children exposed to adverse childhood experiences frequently struggle with
a disconnect from their internal cues, in that these children are unable to recognize their bodily
sensations, or to connect them to their emotional states (Kinniburgh et al., 2005). Many such
children subsequently develop an internalized feeling of responsibility for the traumatogenic
event and their emotional experiences become skewed toward the negative affective states as a
consequence. At the same time, external emotional expressions of others are likely to be
misinterpreted by these children as threatening or as negative emotions directed at them. Also,
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because such children cannot communicate emotions effectively, their affective states may be
prone to extreme fluctuation or be constricted. Traumatized children also experience difficulty
modulating their affects during periods of arousal, leading them to remain dysregulated for
prolonged periods of time, or to resolve to maladaptive means of self-regulation, such as cutting
or substance use. Furthermore, due to a heightened sensitivity to danger, these children may be
easily triggered by minor or benign external stimuli (Kinniburgh et al., 2005). Unsurprisingly,
these emotion dysregulation patterns continue into adulthood, manifesting as depression, anxiety,
personality disorders, suicidality, and substance use (for an overview, see Chapman et al., 2007).
As discussed above, emotion regulation is reliant on the process of reflection on the
internal states of the self and other. Fonagy and Target (2008) note that complex trauma leads to
the collapse of such processes, resulting in the inability to understand emotional experiences in
oneself or others. Furthermore, due to the lack of reflective ability, traumatized individuals
demonstrate impaired awareness of the connection between internal and external realities.
Accordingly, they become prone to equating mental events with physical reality. Another
outcome of constricted reflective capacities is the preponderance of the pretend mode, which
serves as a way to dissociate from reality, yet may also lead to feelings of emptiness and
disconnection. Finally, the loss of self- and other- reflectiveness may result in re-emergence of a
teleological mode, in which behaviors of others are understood as based on the goals and
outcomes, rather than internal motivations (Fonagy & Target, 2008).

Trauma and personality organization
As mentioned earlier, exposure to potentially traumatic interpersonal events, especially
during the formative developmental periods, leads to the alterations in individuals’ sense of self,
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their views of the others, and the general beliefs and expectations about the relational world.
Research demonstrates that there is a higher prevalence of personality disorders among
individuals with adverse childhood experiences, with cluster B personality pathology
demonstrating the strongest association, and antisocial and borderline personality disorders
particularly standing out (Afifi et al., 2011). Consequently, personality disorders, and particularly
borderline personality pathology, are viewed as stemming from early complex relational
traumatic experiences, such as abuse and neglect (Howell, 2019). Supporting this notion is the
fact that emotion dysregulation prominently features both as a uniting factor of all personality
disorders and as a distinct symptom of posttraumatic stress disorder. Furthermore, the range of
symptoms seen in personality disorders and those seen as an outcome of complex interpersonal
trauma demonstrate a significant overlap. As such, they both include affect dysregulation and
poor impulse control, alterations in self-perception, difficulties in the interpersonal and work
satisfaction realms, somatization, as well as distortions in the systems of meaning (Howell,
2019).
This connection between adverse childhood events and personality pathology was also
theorized by Fonagy (2000), who linked complex relational trauma to personality pathology via
such trauma’s detrimental effect of individual’s reflective capacity. In Fonagy’s view, a history
of complex relational trauma is inseparable from the following conditions. First, as mentioned
above, a caregiver who perpetrates the trauma is incapable of serving as a secure attachment
figure and a facilitator of self-reflection. Second, those who undergo potentially traumatizing
experiences are emotionally disincentivized against adopting a reflective stance, as it would
involve adopting a viewpoint of their abuser. Next, this inability to use self- and other- reflection
then affects following interpersonal relationships, as interpersonal effectiveness is difficult to
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achieve without a template for attributing behaviors to an individual’s internal mental state.
Finally, the cognitive resources normally utilized in the service of reflective processes may
become unevenly distributed between internal and external experiences, in that the person
becomes simultaneously hypervigilant of the others while having little comprehension of their
own internal world (Fonagy, 2000).
Consequently, these outcomes of complex interpersonal trauma become the foundation
for characteristics of the borderline personality disorder (Fonagy, 2000). An unstable sense of
self can be traced back to the inability to engage in self-reflection. Impulsivity can be attributed
to lack of emotional awareness, as well as to the missing link of internal mental states that
precedes behavior and its outcomes. Emotional instability and irritability, particularly in the
interpersonal realm, are also an unfortunate consequence of one’s limited ability to imagine
various versions of internal realities that contribute to interpersonal experiences. Instead, an
individual is likely to be interpersonally rigid, and focus on the behavior of a person, often
interpreting it as malicious, to the exclusion of idiosyncratic, unobservable mental processes
responsible for it. Suicidality can be understood as the urge to destruct the internalized other
within the self, that is experienced as alien due to trauma-induced disorganized attachment.
Splitting is viewed as the necessary solution to the incomprehensible contradiction between
various interactions with the abuser. Finally, emptiness is closely connected to the absence of
mental representations of one’s internal states, as well as poverty of internal representations of
benevolent significant others (Fonagy, 2000).
A similar view is shared by the object relations model of personality pathology
(Buchheim & Diamond, 2018). According to the object relations psychodynamic perspective,
individuals with borderline personality organization owe their symptoms to the “contradictory,
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maladaptive, internalized representations of the self and significant others that are highly
polarized and affectively charged” (p. 652), as those underlie the deficits in identity and
interpersonal functioning. In line with the above discussion, the authors attribute the
development of such internal representations to an individual’s potentially traumatic attachment
experiences, and identify disorganized attachment as an aggravating factor in the development of
borderline personality organization. In addition to the psychological factors, neurobiological
markers also indicate trauma-related alterations in the social reward and empathy neural
networks, thus further linking early life maltreatment to the impaired interpersonal functioning of
such individuals (Buchheim & Diamond, 2018).

Trauma and lifetime outcomes
There exists a vast body of research documenting the impact of clinically significant
levels of early complex trauma on individuals’ lifetime mental health outcomes, with exposure to
four or more adverse events being associated with more negative developmental trajectory.
Among those who report higher levels of exposure to adverse childhood experiences, the
prevalence of disorganized attachment styles is more likely (Murphy et al., 2014; Thomson &
Jaque, 2017). Furthermore, the increase is exponential, with incrementally greater exposure to
events of adversity corresponding to multifold increase in the prevalence of disorganized
attachment classification. For example, Murphy and colleagues (2014) reported that evidence of
disorganized attachment is observed in less than 20% of individuals reporting low exposure to
early adverse events, in 38% of those with a history of exposure to three such events, and in 65%
of individuals whose level of exposure to adverse experiences reached four and above. Similarly,
when examining a non-clinical sample, Thomson and Jaque (2017) found disorganized
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attachment in 7.1% of individuals with no history of childhood adversity, in 25% of those with
one to three adverse childhood events, and in 40.5% of those exposed to four and more events of
adversity.
In a related vein, exposure to adverse childhood experiences increases one’s likelihood of
experiencing negative mental and physical health outcomes in a comparably graded manner. The
original Adverse Childhood Experiences Study demonstrated that, for individuals with an early
history of four or more adverse childhood events, risk for smoking, severe obesity, physical
inactivity, depressed mood, and suicide attempts is increased 2.2-, 1.6-, 1.3-, 4.6-, and 12.2-fold,
respectively (Felitti et al., 1998). Such individuals’ risk for alcoholism, illicit drug use, injected
drug use, a high (50+) lifetime number of sexual partners, and a history of having a sexually
transmitted infection is increased 7.4-, 4.7-, 10.3-, 3.2-, and 2.5-fold, respectively. Also, their
risk for heart attack, cancer, stroke, COPD, and diabetes is increased 2.2-, 1.9-, 2.4-, 3.9-, and
1.6-fold, respectively. Finally, these persons’ risk for skeletal fracture, hepatitis or jaundice, and
poor self-rated health is increased 1.6-, 2.4-, and 2.2-fold, respectively. Overall, according to the
study, 56% of individuals with no history of adverse childhood events had none of the 10 risk
factors for leading causes of death in adults, compared to only 14% of those with exposure to
four and more early life adversities. At the same time, among those with no history of childhood
adversity, only 1% had four or more risk factors, while 7% of those who experienced four or
more adverse childhood events had a comparable level of risk for leading causes of death (Felitti
et al., 1998).
Consequent research supports the findings of the cornerstone study. Dube et al. (2001)
reported that having experienced each of the adverse childhood events is associated with two- to
five-fold increased risk of attempted suicide, and that there is a graded relationship between a
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number of adverse experiences and a likelihood of ever making a suicide attempt. Other mental
and physical health difficulties have also been found to be more prevalent among individuals
with an exposure to adverse childhood events. For persons with a history of four or more such
events, risk of panic reactions, depressed affect, anxiety, and hallucinations is increased 2.5-, 3.6, 2.4-, and 2.7-fold, respectively (Anda et al., 2006). Their risk of sleep disturbance, severe
obesity, and multiple somatic symptoms is increased 2.1-, 1.9-, and 2.7-fold, respectively.
Similarly, risk of smoking, alcoholism, illicit drug use, and injected drug use is increased 1.8-,
7.2-, 4.5-, and 11.1-fold, respectively. Such persons’ risk of early intercourse, promiscuity, and
sexual dissatisfaction is increased 6.6-, 3.6-, and 2-fold, respectively. Also, their risk of impaired
memory of childhood is increased 4.4-fold. Finally, for affected individuals, high levels of
perceived stress, difficulty controlling anger, and the risk of being a perpetrator of intimate
partner violence is increased 2.2-, 4.0-, and 5.5-fold, respectively (Anda et al., 2006).
Evidently, of all possible lifetime outcomes, certain aspects of mental health appear to be
the most heavily impacted by one’s history of exposure to adverse childhood events. In a recent
meta-analysis aggregating the findings of previous research on the effect of childhood adversity
on mental and physical health, Hughes and colleagues (2017) discovered that the strength of
associations were weak (less than two-fold increase) for such outcomes as physical inactivity,
overweight or obesity, and diabetes; moderate (two- to three-fold increase) for heart disease,
heavy alcohol use, poor self-rated health, cancer, liver or digestive disease, smoking, and
respiratory disease; strong (three- to six-fold increase) for sexual risk taking, anxiety, teenage
pregnancy, low life satisfaction, and depression; and strongest (more than seven-fold increase)
for illicit drug use, problematic alcohol use, sexually transmitted infections, one’s own
victimization, perpetration of violence, problematic drug use, and suicide attempt.
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In summary, the level of an individual’s exposure to adverse childhood experiences
appears to exert a significant influence on the consequent lifetime trajectory, with mental health
outcomes being particularly sensitive to the influence of early potentially traumatic experiences.
According to the presented research findings, there is evidence of complex trauma’s profound
ability to affect every area of psychological functioning, likely due to its critical location in the
developmentally sensitive period of life, as well as its occurrence in the context of an essential
and uniquely intimate child-caregiver relationship. Among these crucial, yet vulnerable to early
adversity, mental health functions are one’s ability to form and maintain secure attachment
bonds, capacity to reflect on internal experiences of oneself and another, adeptness in using such
reflections as the means for an effective emotion regulation, and capability to maintain a
coherent and reality-based sense of self, the other, and the world.

Part 4: The present study
As evident from the above, prior literature suggests a universal developmental trajectory
of psychological makeup, that leads from one’s attachment propensities to personality
functioning, as well as from attachment to one’s ability to reflect on and regulate emotions.
Theoretical and empirical evidence indicates that there are links between attachment
characteristics and personality organization, consistent with the self-and-other nature of internal
working models and object relations. Additionally, there is a connection between the quality of
attachment and one’s capacity for emotional intelligence and emotion regulation, with emotional
intelligence serving as a prerequisite for emotion regulation. All of these processes form during
the early years of life and from then on continue to function interrelatedly, comprising a
conglomerate of psychological functioning. At the same time, there is evidence that exposure to
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adverse childhood events disrupts the natural processes involved in the formation of attachment,
emotional intelligence, emotion regulation, and personality, with each of these constructs being
affected independently and potentially to various degrees. Furthermore, the level of exposure to
adverse childhood events is known to exhibit a graded, dose-response relationship to lifetime
mental health outcomes, suggesting that those with a high level of childhood trauma may exhibit
a pattern of psychological functioning that is in some way different than is characteristic of those
with low or no early trauma exposure.
Given the heavy burden of personality disorders and their protracted responsiveness to
treatment, it is crucial to better understand the mechanisms underlying their formation and
maintenance, with the goal of honing in on the most efficacious psychotherapeutic interventions
for personality pathology. Considering the high prevalence of exposure to PTEs among
individuals with personality disorders, examining the interplay of attachment, personality
organization, trait emotional intelligence, and emotion regulation in the context of exposure to
adverse childhood experiences is also warranted. Specifically, greater understanding of the way
early adverse experiences affect these constructs, independently and as a constellation, can offer
an important insight into the difference in the psychological functioning of individuals with
various levels of exposure to adverse childhood events. By isolating individuals with divergent
amounts of exposure to childhood maltreatment, we can arrive at a better understanding of longterm psychological vulnerabilities of early adversity. Alternatively, by considering early
trauma’s role as an antecedent to the consequent developmental trajectories connecting
attachment, trait emotional intelligence, emotion regulation, and personality organization, we
will be able to identify the risk and protective factors that sustain, or have a power to disrupt, an
association between early adversity and psychopathology. Furthermore, by examining the two
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approaches (that is, the contextual trauma approach and the preceding trauma approach), we
aspire to offer a more comprehensive view of psychological functioning and to identify unique
contributions of each model.
In this research, we aim to first, further validate the aforementioned connections between
the main four constructs of interest, that is, attachment, personality, trait emotional intelligence,
and emotion regulation. In line with earlier literature, we anticipate to observe positive relations
between insecure attachment characteristics and personality pathology, and negative relations
between insecure attachment and trait emotional intelligence and emotion regulation, as well as
an inverse relationship between trait emotional intelligence and emotion regulation difficulties.
Second, we aspire to lend greater support to the theories of psychological development and
functioning, and in particular, theories of emotion regulation cited above. We will target this goal
by examining the hypothesis of trait emotional intelligence and emotion regulation serving as the
mechanism connecting attachment and personality. Consistent with the theoretical literature, we
expect to find that trait emotional intelligence and emotion regulation, in that order, explain the
connection between insecure attachment characteristics and personality pathology. Third, we will
attempt to replicate the findings in the literature on the effect of early trauma on mental health
functioning. According to the prior findings of high levels of childhood trauma being associated
with greater impairment, we predict to observe both linear associations and group differences in
the levels of insecure attachment characteristics, personality disorganization, trait emotional
intelligence, and emotion dysregulation, according to the degree of exposure to adverse
childhood events. Fourth, we hope to expand the current field of knowledge by investigating the
effect of early complex trauma on the aforementioned interrelations, by examining them
separately for individuals with a low and high exposure to adverse childhood events and

45

comparing the findings. In the absence of prior research documenting how these mechanisms
may vary across groups of individuals according to their experience of being exposed to adverse
childhood events, we intend to establish a preliminary outline of the nature of such relations in
the context of early trauma. Given that early trauma history is associated with greater levels of
insecure attachment, lower levels of personality organization, as well as more impairment in
reflective and emotion regulation capacities, we anticipate that interrelations of these constructs
will vary at least to some degree between individuals stratified with respect to their exposure to
potentially traumatic experiences during developmentally sensitive periods of life. Fifth, we wish
to contribute to the field’s understanding of the position of trauma in the development of
individual characteristics by examining the possibility of early trauma serving as an antecedent
for subsequent formation of one’s psychological makeup. Given the consistency in the
theoretical and empirical support of universal developmental trajectories of psychological
characteristics, we expect to find at least some degree of consistency between the pathways
identified utilizing these two disparate modeling approaches. At the same time, we anticipate that
examining the two potential roles of complex trauma in psychological development will offer
additional insights into the mechanisms connecting the constructs of interest.
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CHAPTER TWO
Method
Part 1: Procedure and sample
This project uses the data collected during the ongoing program evaluation of the
Psychological Center, a community mental health clinic operated by the Clinical Psychology
PhD program at the City College of New York. The data collection protocol was approved by the
IRB of the institution. As a part of the screening procedure that precedes obtaining services at the
clinic, prospective patients are asked to anonymously complete a series of questionnaires
containing various demographic and psychological measures. Informed consent to include each
participant’s responses in publications is obtained, and deidentified data of only those individuals
who agreed to participate in research are included in the analyses.
Detailed demographic characteristics of the study sample are presented in Table 1.
Overall, the sample consisted of 635 help-seeking individuals, aged 18 to 75 years, with 69.4%
of the sample assigned female at birth. In terms of race and ethnicity, 43.3% of participants selfidentified as White, 18.7% identified more strongly with their ethnicity rather than race, and
24.4% of the sample reported identifying as Latinx or Hispanic. A vast majority of participants
(89.2%) reported attending college or graduate school, yet 75.4% of the sample reported
household income that is lower than the median household income of New York Metro Area and
the United States overall (Guzman & U.S. Census Bureau, 2018).
In respect to the demographic characteristics of the sample, it should be noted that a
significant body of literature highlights the importance of such social determinants of health
(SDH) as place of residence, race and ethnicity, gender, socioeconomic status (SES), and
education (Ompad et al., 2007; Safran et al., 2009). Therefore, the well-documented mental
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health disparities associated with various individual demographic characteristics (see Cook et al.,
2019 for an extensive review), should be considered when reviewing and interpreting the
findings of this research. Although the exact effect of SDH on one’s psychological
characteristics is beyond the scope of this study, we encourage future investigations to examine
the contributions of demographic factors to the interrelations described here.

Part 2: Measures
Attachment
The Experiences in Close Relationships – Relationship Structures (ECR-RS)
questionnaire was used to estimate individuals’ attachment propensity (Fraley, Niedenthal,
Marks, Brumbaugh, & Vicary, 2006). This 9-item, self-report measure is designed to assess,
using a dimensional approach, attachment characteristics of avoidance and anxiety present in
various categories of intimate relationships, that is, mother, father, partner, friend, and therapist.
In a series of studies, ECR-RS has demonstrated its validity and reliability as a measure of adult
attachment (Ravitz et al., 2010). Furthermore, it has been suggested that the dimensional
approach to understanding attachment quality is more sensitive as well as reliable than a
categorical one (Fraley, Hudson, Heffernan, & Segal, 2015). At the same time, dimensional
estimates of attachment avoidance and attachment anxiety can be understood in terms of
attachment security and insecurity, in that low values obtained on both attachment dimensions
correspond to a more secure attachment style (Bartholomew & Horowitz, 1991). Similarly,
higher values on attachment avoidance and attachment anxiety dimensions indicate greater
attachment insecurity. In the present study, high internal consistency was observed for
attachment avoidance (Cronbach’s α = .877) and attachment anxiety (Cronbach’s α = .885).
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Personality organization
The Inventory of Personality Organization (IPO) was employed to assess the internal
structure of participants’ personality in accordance with the object relations theory of personality
pathology (Kernberg & Clarkin, 1995). The 57-item, self-report instrument is designed to
estimate the level of personality organization along the dimensions of defense mechanisms,
reality testing, and identity diffusion. Higher scores obtained on the measure indicate greater
impairment in the aforementioned dimensions of personality organization, suggesting a higher
likelihood of individual’s location on the psychotic end of the personality organization
continuum. Conversely, lower values on each of the three personality organization dimensions
demonstrate a more healthy, normal or neurotic level of personality structure. It has been found
that the IPO can be used in both clinical and non-clinical populations, with good levels of
reliability and validity (Ellison & Levy, 2012; Lenzenweger et al., 2001). Accordingly, its
sensitivity is likely to be beneficial for use with a clinical population that is paradoxically welladjusted, given the level of academic achievement. Internal consistency was determined to be
high for the global score (Cronbach’s α = .956) and the three subscales (Cronbach’s α = .878,
.908, and .874, for primitive defenses, identity diffusion, and reality testing, respectively).

Trait emotional intelligence
The Trait Emotional Intelligence Questionnaire – Short Form (TEIQue-SF) was used to
measure participants’ self-perceptions of their inner worlds, as related to emotion-related
dispositions and emotional self-efficacy (Petrides, 2009). The short version of the questionnaire
is a 30-item self-report assessment tool that can be used to assess four dimensions of trait
emotional intelligence, that is, Well-Being, Self-Control, Emotionality, and Sociability, as well
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as the global measure of trait emotional intelligence. It is reported to possess good reliability and
validity, as well as sensitivity (Cooper & Petrides, 2010; Petrides, 2009). Unlike the rest of the
measures employed in this study, higher scores on TEIQue-SF signify greater, more adaptive
levels of emotional intelligence, while lower values suggest limitations in self-reflection as well
as the lesser quality of intra- and interpersonal cognitions. The estimate of internal consistency
observed in this study was high for the global trait emotional intelligence score (Cronbach’s α =
.901) and adequate for its subscales (Cronbach’s α = .863, .671, .703, and .647 for Well-Being,
Self-Control, Emotionality, and Sociability, respectively).

Emotion regulation
The Difficulties in Emotion Regulation Scale (DERS) was used to assess individuals’
level of impairment in the area of emotion regulation abilities (Gratz & Roemer, 2004). The 36item, self-report measure is designed to evaluate the various aspects of emotion regulation
limitations, along with the overall estimate of emotion regulation difficulties. The six dimensions
of emotion regulation difficulties are: Nonacceptance of emotional responses, Difficulties
engaging in a goal-directed behavior, Impulse control difficulties, Lack of emotional awareness,
Limited access to emotion regulation strategies, and Lack of emotional clarity. Greater scores on
each of the subscales as well as the global score indicate more severity in emotion regulation
difficulties. A valid and reliable measure of emotion regulation, it has been successfully used
with clinical and non-clinical populations, demonstrating a proper level of sensitivity (Gratz &
Roemer, 2004; Lavender et al., 2014; Simons et al., 2017; Zhang et al., 2015). The level of
internal consistency in the present study was high for the global DERS score (Cronbach’s α =
.946) as well as the six sub-scales (Cronbach’s α = .919, .885, .9, .834, .912, and .828).
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Complex trauma
The Adverse Childhood Experiences (ACE) questionnaire was aimed to capture
individual history of complex trauma, probing for events that occurred during childhood and in
relational contexts (Felitti et al., 1998). In numerous studies, the ACE questionnaire has been
found to demonstrate adequate psychometric properties (Centers for Disease Control and
Prevention [CDC], 2021). This 10-item self-report measure evaluates level of exposure to ten
categories of adverse childhood events, with a higher number of positive responses
corresponding to a greater extent of traumatic history. Prior research indicates that exposure to
four or more potentially traumatic events in childhood is related to a greater risk of lifetime
adversity (Hughes et al., 2017). Accordingly, the scores of four and above on the measure were
used to identify participants with a high level of exposure to childhood trauma, while those with
fewer than four adverse childhood events are categorized as being exposed to low levels of early
trauma.

Part 3: Statistical analyses
Statistical computations were carried out using the SPSS software, with PROCESS
Model 6 macro (Hayes, 2013) being employed in mediation analyses. Missing data analysis
(Little’s MCAR test) was performed to ensure that missing participants’ responses did not
introduce a source of error. Normality of measures was assessed via skewness and kurtosis
coefficients. Normality of residuals was confirmed utilizing the Kolmogorov-Smirnov test of
normality (p > .05), and homoscedasticity was validated with the use of a scatterplot of
regression residuals versus predicted values. In addition, standardized errors were consistent with
those based on the HC3 estimator within PROCESS (Hayes & Cai, 2007). Pearson correlation
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coefficients were obtained for bivariate relations between the constructs of interest and their
subscales. The sample was stratified according to the ACEs being dichotomized into “high” (1;
ACEs ≥ 4) and “low” (0; ACEs < 4) early trauma groups. One-way ANOVA was employed to
assess the differences between the means of the two groups of interest, that is, those with high
levels of exposure to adverse childhood events, and those with low or no exposure. Hierarchical
linear regression was utilized to determine the unique contribution of each variable to the
predictive power of the models. Multiple regression analyses with 5000 bootstrapping iterations
were performed to estimate the direct and indirect effects of variables: process vars=ECRS TEI
DERS IPO/y= IPO/x= ECRS /m= TEI DERS /model=6/hc3=1/effsize=1/boot=5000 (Hayes,
2013). The serial multiple mediation analyses were carried out for the entire clinical sample, and
independently for the high and low childhood trauma groups. The differences between the two
groups were ascertained on the basis of comparison between the patterns of significant and nonsignificant pathways in the mediation models. A second set of multiple regression analyses with
5000 bootstrapping iterations was conducted to calculate the direct and indirect effects of
variables inclusive of adverse childhood events: process vars=ACE ECRS TEI DERS IPO/y=
IPO/x= ACE/m= ECRS TEI DERS /model=6/hc3=1/effsize=1/boot=5000 (Hayes, 2013).
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CHAPTER THREE
Results
Part 1: Characteristics of the data
The number and the proportion of missing values for each of the variables of interest, as
well as their estimates of normality, are presented in Table 2. Absolute values of skewness and
kurtosis did not exceed one, suggesting close to normal distribution (George & Mallery, 2016).
With the exception of ECR-RS, the proportion of missing values for each item was below four
percent. Within ECR-RS, the percentage of missing responses depended on the category of an
attachment relationship, ranging from as low as 6-8.8% for items pertaining to a friend, to as
high as 22.2-23.5% for a partner and 19.1-24.6% for a therapist. Given the discrepancy in the
proportion of missing values across relationship categories, it seems likely that, despite being
instructed to apply their general knowledge of being in similar types of relationships, participants
responded to inquiries in a literal way, and omitted questions that pertained to presently nonapplicable relationships. According to the missing data analysis, it was determined that data was
not missing completely at random: 𝜒2 (44025) = 44998.62, p = .001. Consequently, multiple
imputation algorithm (M = 5) was performed to replace the missing values, resulting in a
complete dataset of 635 valid cases. Multiple imputation was selected as the preferred method
used to address the issue of data not missing completely at random without introducing bias (van
Ginkel et al., 2020). A linear relationship was observed between all of the variables of interest (p
< .05 in all cases), and no multicollinearity was detected between predictive variables (VIF < 3
in all cases). Each variable made a unique contribution to the predictive power of the two
competing models (significance of R2 < .001 in all cases). In the four-variable models that did
not include early trauma, attachment accounted for 10-16% of the variance in personality
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organization, while trait emotional intelligence and emotion regulation contributed an additional
22-26% and 11-13%, respectively. In the model that included early trauma as a predictor,
adverse childhood experiences accounted for 7-8% of the variance in personality organization,
attachment contributed an additional 6-12%, and trait emotional intelligence and emotion
regulation added an extra 22-24% and 10-12%, respectively. The overall proportion of variance
explained reached 48-51% for the model with four predictors, and 50-53% for the model
inclusive of adverse childhood events. Considering that trait emotional intelligence is a novel
addition to the traditional models of personality pathology formation based in attachment and
emotion regulation, additional hierarchical regression analyses were performed. Hierarchical
regressions isolating the contribution of trait emotional intelligence above and beyond the
variance accounted for by attachment, emotion regulation, and adverse childhood experiences,
confirmed an additional 1% and 1-2% of variance in personality organization explained in a
four- and five-variable model, respectively (significance of R2 ≤ .001 in all cases).

Part 2: Descriptive statistics
Means and standard deviations of continuous psychometric measures, as derived from the
original dataset, as well as the pooled values across the five imputed datasets, are presented in
Table 3. According to the findings, the estimates of attachment avoidance and attachment
anxiety obtained in this study were almost equivalent to those reported by the authors of the
measure (Fraley et al., 2011). Similarly, values calculated using the IPO were consistent with
those in the original investigation of the psychometric properties of the questionnaire
(Lenzenweger et al., 2001). Measurements of emotional intelligence via the TEIQue were also
largely similar to those obtained by the creators of the instrument (Petrides, 2009). Finally,
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participants’ scores representing the DERS were comparable to the values found in the original
literature (Gratz & Roemer, 2004).
Number and percentage of participants who endorsed each of the ACE categories and the
total number of ACEs are presented in Table 4. One half of the sample reported exposure to at
least one category of abuse or neglect, and as many as two-fifths of participants reported dealing
with household challenges as children. Only 10.4% of participants reported no exposure to
ACEs, while 40.5% reported high exposure, and .5% endorsed history of all ten events. The
proportion of participants reporting exposure to ACEs in the sample was uniformly greater,
frequently multifold, than that found in the original CDC – Kaiser Permanente ACE study, in
which 36.1% of participants endorsed zero ACEs, and 12.5% reported more than four (CDC,
2021). The discrepancy is likely to stem from the population-based nature of the original ACE
study, given that the proportion of individuals with high exposure to childhood adversity in this
study was consistent with findings of other research employing economically vulnerable clinical
populations: 35.6-71.81% (Allen et al., 2019; Stepleton et al., 2018).

Part 3: Pairwise associations
Pearson correlation coefficients and their corresponding statistical significance, pooled
from the five imputed datasets, are presented in Table 5. There were significant linear relations
between all constructs of interest and their subscales. ECR-RS Avoidance and Anxiety were
positively related to IPO and its subscales (p < .001 in all cases), as well as DERS and its
subscales (p < .01 in all cases), and negatively related to trait emotional intelligence and its
subscales (p < .001 in all cases). That is, more insecure attachment was associated with higher
degree of personality pathology, lesser trait emotional intelligence, and greater difficulty with
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emotion regulation. In turn, IPO and its subscales were negatively related to trait emotional
intelligence and its subscales (p < .001 in all cases), and positively related to DERS and its
subscales (p < .01 in all cases). In other words, greater personality pathology is consistent with
poorer trait emotional intelligence and more challenges with emotion regulation. Finally, trait
emotional intelligence and its subscales were negatively related to DERS and its subscales (p <
.001 in all cases), meaning that higher levels of trait emotional intelligence were linked with
fewer emotion regulation difficulties.
Additionally, total reported number of various categories of ACEs was positively related
to ECR-RS Avoidance and Anxiety (p < .001 in both cases), IPO and its subscales (p < .001 in
all cases), and DERS and all of its subscales (p < .05 in all but one cases) with the exception of
Awareness (p = .066). On the other hand, total number of ACE categories was negatively related
to trait emotional intelligence and all of its subscales (p < .05 in all but one cases) except
Sociability (p = .491). To summarize, exposure to more types of adverse childhood events is
linked to greater attachment insecurity, more personality disturbance, lower emotional
intelligence, and more severity of emotion dysregulation.

Part 4: Group differences
Group differences in the constructs of interest between the two subgroups of participants
according to their level of reported ACEs are presented in Tables 6 through 6e. There were
significant differences in ECR-RS Avoidance and Anxiety between those with low levels of
ACEs and those with high levels of childhood adversity (p < .001 in both cases). That is,
participants with high exposure to adverse events during childhood demonstrated greater
evidence of insecure attachment patterns. Similarly, participants with the number of ACEs equal
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to four and above scored significantly higher on the IPO and its subscales, as compared to those
with ACEs below four (p < .001 in all cases). To rephrase, those who reported being exposed to
high levels of early adverse experiences endorsed higher levels of personality disturbance,
including in domains of reality testing, identity diffusion, and primitive defenses.
Significant group differences between participants with high versus low levels of ACEs
were also found in the trait emotional intelligence and some of its subscales. Specifically,
although individuals with high childhood trauma exposure reported poorer overall emotional
intelligence (p = .01), differences between groups were significant for the Self-Control and
Emotionality subscales only (p < .01 and p < .05, respectively), and insignificant for the WellBeing and Sociability subscales (p = .197 and p = .096, respectively). Similarly, participants with
high levels of ACEs reported higher overall DERS (p = .001) and most of its subscales.
Significant group differences were found in the Nonaccept, Goals, Impulse, and Strategies
subscales (p < .05 in all cases), while the differences in the Aware and Clarity were not
significant (p = .542 and p = .161, respectively). In other words, those with high reported
exposure to adverse childhood events disclose more nonacceptance of emotional responses,
difficulties engaging in a goal-directed behavior, impulse control difficulties, and limited access
to emotion regulation strategies. On the other hand, both subgroups, that is, high childhood
trauma group and low childhood trauma group, reported similar degrees of impairment in
emotional awareness and emotional clarity.

Part 5: Mediation results
Clinical sample
Results of the mediation analyses for the overall sample are presented in Table 7 and
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depicted in Figure 1 and Figure 2. For both attachment avoidance and anxiety, trait emotional
intelligence and emotion regulation partially mediated the relation between aspects of attachment
and personality organization, with the proportion mediated being slightly greater for attachment
avoidance (Pm = .61-.68) as compared to attachment anxiety (Pm = .53-.58). Two mediating
pathways emerged, in one of which trait emotional intelligence served as a sole mediator
between insecure attachment characteristics and personality pathology, while the second
pathway included both trait emotional intelligence and emotion regulation sequentially. In both
the attachment avoidance and attachment anxiety models, the pathways inclusive of both trait
emotional intelligence and emotion regulation accounted for a greater proportion mediated,
relative to the paths via trait emotional intelligence only (Pm = .45-.49 and Pm = .18-.22,
respectively, for attachment avoidance; Pm = .32-.35 and Pm = .13-.16, respectively, for
attachment anxiety).

Low trauma exposure
Table 8 contains findings of the mediation analyses for those participants with reports of
low levels of childhood adversity (ACEs < 4). Graphic representations of the models including
attachment avoidance and anxiety are presented in Figure 3 and Figure 5, respectively. Unlike
what was seen in the overall sample, in individuals with low exposure to childhood trauma, trait
emotional intelligence on its own, and sequentially with emotion regulation, fully accounted for
the relation between attachment avoidance and personality disorganization (Pm = .78-.87).
Again, the combined contribution of trait emotional intelligence and emotion regulation provided
for a greater proportion mediated, as compared to trait emotional intelligence only (Pm = .60-.65
and Pm = .19-.24, respectively). The model focused on attachment anxiety in participants with
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low level of ACEs also differed from that of the overall sample. While similar in the aspect of
partial mediation, it differed in the number of pathways, with solely the sequence of trait
emotional intelligence and emotion regulation accounting for mediation (Pm = .56-.61).

High trauma exposure
In Table 9, outcomes of mediation analyses for individuals with ACEs equal to or greater
than four, constituting high levels of early potentially traumatic events, are demonstrated. Figure
4 and Figure 6 illustrate the models for attachment avoidance and anxiety, in that order. The
findings are largely consistent with the patterns discovered in the overall sample, and divergent
from those obtained from participants with low levels of childhood adversity. For both
attachment avoidance and anxiety, analyses indicated partial mediation of similar magnitude (Pm
= .57-.63 and Pm = .52-.63, respectively). Trait emotional intelligence, once again, emerged as a
singular mediator, as well as a first step in the sequential pathway inclusive of emotion
regulation, that connected attachment and personality. Once more, the unified contribution of
trait emotional intelligence and emotion regulation accounted for more proportion medicated
than a single input of trait emotional intelligence in both the attachment avoidance and the
attachment anxiety models (Pm = .41-.47 and Pm = .24-.37, respectively, for attachment
avoidance; Pm = .3-.35 and Pm = .17-.26, respectively, for attachment anxiety).

Trauma as an antecedent
Table 10 and Table 11 contain the results of mediation analyses for the entire sample
with early trauma serving as an antecedent for the rest of individual characteristics, including
attachment avoidance and attachment anxiety, respectively. Figure 7 and Figure 8 depict the
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relevant models for attachment avoidance and anxiety, in that order. In both models, the relation
between adverse childhood experiences and personality organization was partially mediated,
with the attachment anxiety model once again demonstrating slightly greater proportion
mediated, as compared to the attachment avoidance model (Pm = .48-.51 and Pm = .41-.46,
respectively). In the model that included attachment avoidance, two mediating pathways
emerged, one leading from adverse childhood experiences to personality disorganization via
attachment avoidance and trait emotional intelligence, and another one connecting adverse
childhood experiences to personality disorganization through attachment avoidance, trait
emotional intelligence, and difficulties with emotion regulation. The pathway inclusive of
emotion regulation accounted for more proportion mediated, as compared to the one including
only attachment avoidance and trait emotional intelligence (Pm = .17-.19 and Pm = .07-.1,
respectively). The same two pathways were also present in the model that included attachment
anxiety, along with an additional path linking adverse childhood experiences to personality
disorganization via attachment anxiety directly, omitting trait emotional intelligence and emotion
regulation difficulties. According to the proportion of the relation mediated, the direct attachment
anxiety pathway emerged as the most robust, followed by the combined contribution of trait
emotional intelligence and emotion regulation, and by the path through attachment anxiety and
trait emotional intelligence only (Pm = .13-.17, Pm = .12-.15, and Pm = .05-.08, respectively).
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CHAPTER FOUR
Discussion
Psychology as a field and psychodynamic theory as its subset concern themselves with
the most fundamental experiences of human existence. Who we are; how we feel, think, and
behave; how we view and understand ourselves, people around us, and events in the larger
world; how we position ourselves in relation to others and manage the inevitable internal
resonance of those interpersonal interactions – all of these questions are at the very core of what
it means to be human. It is thus unsurprising that countless pages have been devoted to
pondering these questions, with the greatest minds busying themselves with the task of
examining and describing the intricacies of these concepts. Yet, just as there can be no end to
self-exploration, there is always room for greater understanding of the overlapping and mutually
impactful processes that comprise mental functioning. Among such processes and constructs are
attachment, personality organization, emotional intelligence, and emotion regulation. In the
present work, we aim to continue the quest of discovery by investigating empirically the
interrelations between these variables of interest among a clinical sample, and extending the field
of our knowledge by elucidating the role of early trauma in the said interplay.
Consistent with these aims, we explored the pairwise relationships between each of the
four main constructs, that is, attachment characteristics, personality organization, trait emotional
intelligence, and emotion regulation. Our hypotheses of positive associations between insecure
attachment characteristics and personality disorganization, as well as between insecure
attachment and difficulties with emotion regulation, were strongly supported. Similarly,
hypothesized inverse relations between insecure attachment characteristics and trait emotional
intelligence, as well as between trait emotional intelligence and emotion regulation difficulties,

61

were strongly supported. Additionally, we investigated the association between childhood
adversity and the rest of the variables. Our hypotheses regarding the links between adverse
childhood experiences and attachment characteristics, trait emotional intelligence, emotion
regulation, and personality structure were partially supported. Specifically, although the linear
relations between adverse childhood events and total estimates of attachment, personality, trait
emotional intelligence, and emotion regulation, as well as the mean differences of these total
estimates between high-trauma and low-trauma groups were significant, the hypothesized
associations did not reach significance for particular subscales of the measures of trait emotional
intelligence and emotion regulation difficulties. We also examined potential mediation pathways
connecting attachment and personality via trait emotional intelligence and emotion regulation.
Our findings verified the hypothesized mediating roles of trait emotional intelligence and
emotion regulation in the relation between attachment and personality organization. Further, we
were able to find preliminary support for our hypotheses related to the potential differences in
the interrelations between attachment, personality, trait emotional intelligence, and emotion
regulation, between individuals with high and low levels of childhood adversity. Finally, our
findings confirm the hypothesized position of early trauma as an antecedent for individual
psychological characteristics, as well as the universality of certain developmental trajectories. At
the same time, the preceding trauma model demonstrated additional usefulness by uncovering
supplemental to the contextual trauma model mediation pathway. In the chapter that follows, we
discuss all of these findings in greater detail.
Before delving into the findings, however, it is important to once again acknowledge the
potential influence of participants’ various demographic characteristics on the outcomes of the
study. First, there has been some evidence of attachment styles varying across gender, age,
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culture, and SES (van IJzendoorn & Bakermans-Kranenburg, 2010). Second, levels of emotional
intelligence appear to be unequally distributed among groups of individuals according to their
gender, age, race/ethnicity, and SES (Harrod & Scheer, 2005; Van Rooy et al., 2005). Third,
emotion regulation has been observed to differ across age, gender, and culture (Kwon et al.,
2013; Zimmermann & Iwanski, 2014). Fourth, prevalence of personality disorders varies
depending on age, gender, race, and ethnicity (American Psychiatric Association, 2013;
McGilloway et al., 2010). Fifth, reported exposure to potentially traumatic events is also known
to differ according to age, gender, race/ethnicity, and SES (Hatch & Dohrenwend, 2007; Turner
& William, 2003). Although the contribution of individual characteristics to our constructs of
interest and their interrelations is beyond the main scope of this study, though warrants of
exploration, we will include their potential role in the further discussion, whenever relevant.

Part 1: Interplay between constructs
Attachment and personality organization
Considering that both attachment theory and object relations theory assume a dyadic
relationship with a caregiver as a cornerstone of development, the relationship between
attachment and personality organization is well supported by both theory and empirical findings
(for an overview, see Blatt & Levy, 2003, and Fonagy, 2000). In fact, borderline personality
pathology, which, as stated earlier, can be viewed as the prototypical personality disorder, is
hypothesized to stem from insecure attachment experiences (Levy et al., 2005). Accordingly, our
findings of attachment avoidance and attachment anxiety being significantly positively related to
disturbances in personality organization, as well as such dimensions of personality pathology as
reliance on immature defenses, unstable identity, and lapses in reality testing, are consistent with
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other studies reporting similar correlations of comparable magnitude, inclusive of a slightly
stronger role of attachment anxiety (Salande & Hawkins, 2017). The more prominent role of
attachment anxiety is not surprising, given that clinically significant distress serves as the
unifying criteria for all of the personality disorders (American Psychiatric Association, 2013).
One notable aspect of our findings is that the strength of the relation between attachment
characteristics and aspects of personality organization was the lowest for reality testing,
somewhat stronger for identity diffusion, and the strongest for primitive defenses. This pattern
can be explained by the overall prevalence of the above disturbances in the general population
consistent with the level of personality organization: use of immature defenses can be observed
at the neurotic level of personality, identity diffusion makes its appearance at the borderline
level, and impaired reality testing is most characteristic of the psychotic level of functioning.

Attachment and emotional intelligence
Consistent with our predictions, in our sample we found the connection between
characteristics of insecure attachment and trait emotional intelligence, supporting the notion of
the developmental nature of the formation of one’s metacognitive, self-reflective capacity (Kim,
2015). This finding is also supported by other empirical research that examined the connections
between attachment and trait emotional intelligence. Similar to our study, Altaras Dimitrijević et
al. (2020) reported an inverse relationship between attachment avoidance and trait emotional
intelligence and its subscales, as well as between attachment anxiety and trait emotional
intelligence and its subscales. Interestingly, the authors reported a significantly stronger relation
between trait emotional intelligence and attachment anxiety, as compared to attachment
avoidance, which they attributed to the similarity between the negative view of the self, that is
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characteristic to anxious attachment, and the self-perceptions of emotional incompetency,
consistent with low trait emotional intelligence (Altaras Dimitrijević et al., 2020). A similar
pattern was also reported by Dimitrijević et al. (2018), although no specific comparison between
the strength of the relationship according to the type of attachment propensity was made. This
was not the case in our study, as we did not observe any consistent patterns in the associations
between attachment characteristics and trait emotional intelligence subscales, and registered a
slightly stronger correlation between the global trait emotional intelligence score and attachment
avoidance, a pattern supported by other research findings (Marks et al., 2016). Perhaps the
discrepancy can be attributed to the differences in participant characteristics, with Altaras
Dimitrijević and colleagues (2020) reporting somewhat higher values of trait emotional
intelligence and its subscales after recruiting a non-clinical sample of employees of a large dairy
production company; Dimitrijević et al. (2018) also reporting higher trait emotional intelligence
scores in a sample divided roughly equal between employees of a dairy production factory
(including production line workers, administrative staff, and managers) and college freshmen;
and Marks et al. (2016) employing a mix of undergraduate students and members of the general
population.
It is thus plausible that the magnitude of the relation between trait emotional intelligence
and attachment avoidance, as well as between trait emotional intelligence and attachment
anxiety, varies among clinical and non-clinical populations, and perhaps even among those with
more stable employment and higher income, and those with a lower or no income. In turn, the
variance might be related to the estimates of attachment and trait emotional intelligence being
different among these groups of individuals; that is, clinical and non-clinical participants, as well
as more and less socioeconomically stable populations. The findings of insecure attachment
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being more prevalent among individual of low socioeconomic status support this proposition
(van IJzendoorn & Bakermans-Kranenburg, 2010). Additionally, there is evidence of anxious
attachment being associated with greater utilization of mental health services, and of attachment
avoidance being linked to less engagement in treatment (Adams et al., 2018). Further, mental
illness is associated with a lower emotional intelligence (Schutz & Nizielski, 2012). At the same
time, individuals in clinical samples tend to report greater interpersonal emotional intelligence
than control participants, yet lower intrapersonal emotional intelligence as compared to controls
(Baudry et al., 2018). Finally, there is evidence of emotional intelligence predicting academic
performance (MacCann et al., 2019), which can be extrapolated to overall achievement. Taken
together, literature suggests divergent findings in attachment characteristics and emotional
intelligence among various groups of participants, which likely accounts for the differential
findings of the associations between these two constructs.

Attachment and emotion regulation
Our prediction about the connection between characteristics of insecure attachment and
emotion regulation difficulties was also supported by our findings, consistent with the overall
consensus of the field about the links between attachment and emotion regulation (Mikulincer &
Shaver, 2019). Similar to our findings, a positive association between attachment anxiety and
emotion dysregulation was consistently reported in prior research utilizing the same measures of
attachment and emotion regulation (McDonald et al., 2016; Nielsen et al., 2017; Pepping et al.,
2013; Shakory et al., 2015). Surprisingly, the relation between emotion regulation difficulties
and attachment avoidance was reported as moderate and positive by Shakory et al. (2015) and
Nielsen et al. (2017), very weak and positive by McDonald et al. (2016), and weak and negative
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by Pepping et al. (2013). Once again, the discrepancy is likely to be due to the characteristics of
the sample, in that studies that reported very weak positive or weak and negative relations
employed psychology undergraduate students (McDonald et al., 2016; Pepping et al., 2013),
while studies with results consistent with ours recruited a mix of two-thirds clinical and one-third
non-clinical participants (Nielsen et al., 2017) and a purely clinical sample (Shakory et al.,
2015). Accordingly, it appears that although the direct relation between attachment anxiety and
emotion dysregulation exists irrespective of one’s level of psychological functioning, the positive
association between attachment avoidance and emotion regulation difficulties is more prevalent
in clinical settings.
Again, the divergence can possibly be explained by the varying levels of attachment and
emotion regulation in the clinical versus non-clinical samples. It is self-evident that clinical
samples will exhibit greater emotion regulation difficulties, given that an individual’s distress is
the key feature of mental disorders, as per the DSM-5 (American Psychiatric Association, 2013).
Additionally, the aforementioned associations between attachment characteristics and mental
health treatment utilization are likely at play here. As stated earlier, attachment anxiety is linked
to more treatment seeking, and attachment avoidance is associated with less interest in pursuing
mental health care (Adams et al., 2018). Consequently, it is possible that those attachment
avoidant individuals who eventually seek treatment experience a greater level of emotional
dysregulation and distress than their attachment- and treatment-avoidant counterparts.

Emotional intelligence and emotion regulation
As predicted, we discovered a strong inverse association between trait emotional
intelligence and emotion regulation difficulties, consistent with the theoretical and empirical

67

links between the two constructs reported in the literature (Laborde et al., 2014; Mayer &
Salovey, 1995; Zysberg & Raz, 2019). The estimated levels of trait emotional intelligence and
the degree of emotion regulation difficulties were also comparable to other studies that utilized
the same measures when assessing the constructs in clinical populations (Rudenstine, Espinosa,
Cancelmo, et al., 2019; Sinclair & Feigenbaum, 2012). As for the magnitude of the association
between aspects of trait emotional intelligence and difficulties with emotion regulation, our
findings demonstrated somewhat less strong connections than those observed by Sinclair and
Feigenbaum (2012) in a half-BPD and half-nonclinical sample. The difference was most
pronounced for the Emotionality subscale of the trait emotional intelligence, consistent with the
notion of borderline personality pathology being characterized by emotion dysregulation, as well
as distortions in emotional perceptions of self and others, disturbances in emotion expressions,
relationship dysfunction, and paradoxical deviations from the norm in cognitive and affective
empathy (see Harari et al., 2010 for a discussion about empathy paradox). The discrepancy in the
associations was the smallest for the Sociability subscale, suggesting lesser divergences between
the general clinical population and those with high prevalence of BPD in the areas of social
awareness, management of emotions of others, assertiveness, adaptability, and self-motivation.

Part 2: Associations between childhood trauma and individual characteristics
Attachment
Given the developmental significance of early experiences with caregivers in the
formation of one’s attachment style, it is self-evident that adverse childhood events are closely
linked to the negative characteristics of attachment. In our study, we found two pieces of
convergent evidence supporting this connection. First, we observed a linear relation between the
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number of reported ACEs and the degree of attachment avoidance and anxiety. Second, we
detected a significantly greater attachment avoidance and anxiety among individuals whose
levels of childhood adversity were high as compared to those with low levels of ACEs. Our
findings of ACEs being associated with insecure attachment characteristics are in line with the
theoretical underpinnings of the important role early experiences of safety and security play in
the development of secure attachment (Bowlby, 1969, 1988). They are also consistent with prior
empirical literature utilizing the same measures (Cooke et al., 2019; Hugill et al., 2017; Li et al.,
2020; Moe et al., 2018; Worsley et al., 2018).

Personality organization
The associations between adverse childhood events and personality structure were
similarly two-fold, in that a linear relation connecting ACEs with personality organization and its
subsets coincided with the significant difference in personality measures between those with high
and low levels of exposure to early trauma. This pattern is well-supported by the research
investigating the links between childhood maltreatment and borderline personality disorder (for
an excellent review of the literature, see MacIntosh et al., 2015). While individuals with any
personality disorder frequently report significant levels of childhood trauma, those with
borderline personality pathology report higher levels of early adversity, as compared to other
personality disorders, which can be attributed to either higher incidence of potentially traumatic
events, or a greater sensitivity to adverse experiences (Leichsenring et al., 2011). Accordingly,
the position of borderline pathology as a quintessential example of personality disturbance
becomes prominent once again, supporting the relevance of the present research to the
effectiveness of its treatment. Among studies employing a dimensional view of personality
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pathology, Espinosa and Rudenstine (2018) investigated its relationship to complex trauma and
reported similar associations between adverse childhood experiences and pathological aspects of
personality structure.

Trait emotional intelligence
According to our findings, the global measure of trait emotional intelligence was
negatively associated with the reported number of adverse childhood experiences. It was also
observed that those with low levels of childhood adversity measure significantly higher in their
trait emotional intelligence, in comparison to their highly traumatized counterparts. Our findings
were consistent with those reported by McElroy and Hevey (2014), who also found a similar
relationship between ACEs and trait emotional intelligence. At the same time, two other studies
employing similar measures reported no significant relationship between childhood adversity and
trait emotional intelligence (Espinosa & Rudenstine, 2018; Rudenstine & Espinosa, 2018). The
difference in the clinical samples between the aforementioned studies lays in the utilization of
patients in addiction treatment centers by the first pair of authors, suggesting that the link
between trauma and emotional intelligence deficits is stronger in substance users. Given that the
second pair of authors utilized a sample similar to ours, sample size might serve as an additional
possible explanation for the divergence in the findings. The two studies mentioned above
enrolled 160 and 202 participants, respectively, while our study involved 635 respondents. In
support of this assumption speaks the fact that, although the relation was significant in our study,
the strength of the linear association and the effect size of the group comparison were rather
small, making them possible to not be detected by smaller studies.
Additional point of interest is suggested by the variance in the associations between
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ACEs and the subscales of the trait emotional intelligence. Among the subscales, Self-control
and Emotionality had the strongest association to adverse childhood events. At the same time,
Well-being was significantly associated with the number of ACEs but not significantly different
between those with high levels of early trauma and those with low trauma exposure. Sociability,
on the other hand, did not exhibit a significant relation to early trauma, neither in the linear, nor
in the categorical analysis. A potential explanation for this pattern can be gleaned from the
descriptions of the subscales provided by the authors of the measure (Petrides, 2001). As such,
for Self-control,
High scorers have a healthy degree of control over their urges and desires. In addition to
fending off impulses, they are good at regulating external pressures and stress. They are
neither repressed nor overly expressive. In contrast, low scorers are prone to impulsive
behaviour and seem to be incapable of managing stress. Low self-control are associated
with inflexibility. (p. 7)
In regard to Emotionality,
Individuals with high scores on this factor believe they have a wide range of
emotion-related skills. They can perceive and express emotions and use these abilities to
develop and sustain close relationships with important others. Individuals with low scores
on this factor find it difficult to recognize their internal emotional states and to express
their feelings to others, which often leads to less rewarding personal relationships. (p. 7)
Accordingly, it appears that one’s experience of adverse childhood events is associated
with self-perceptions related to impulsivity and access to, as well as comfort with, emotional
experiences. Given that early life stress has a stimulating effect on the development of the
amygdala (for a detailed overview, see Tottenham & Sheridan, 2010), it is likely to result in an
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overactive stress response and a resulting difficulty with emotionality and exercising of
executive functions, inclusive of impulse control. On the other hand, the description of the Wellbeing is as follows:
High scores on this factor reflect a generalized sense of well-being, extending from past
achievements to future expectations. Overall, individuals with high scores feel positive,
happy, and fulfilled. In contrast, individuals with low scores tend to have low self-regard
and to be disappointed about their life as it is at present. Your well-being score largely
depends on your scores on the other three factors of the TEIQue. (p. 6)
Considering the divergence of findings in the correlational and the group differences
analysis, it can be inferred that one’s experience of well-being is dependent on the overall extent
of exposure to early adversity, rather than on it being associated with a particular cut-off score.
Further, the definition of Sociability is:
The sociability factor differs from the emotionality factor above in that it emphasizes
social relationships and social influence. The focus is on the individual as an agent in
different social contexts rather than on personal relationships with family and close
friends. Individuals with high scores on the sociability factor are better at social
interaction. They believe they have good listening skills and can communicate clearly
and confidently with people from very diverse backgrounds. Those with low scores
believe they are unable to affect others’ emotions and are less likely to be good
negotiators or networkers. They are unsure what to do or say in social situations and, as a
result, they often appear shy and reserved. (p. 7)
According to our findings, one’s experience of early adversity has no bearing on the
individual’s ability to function socially. Several possible processes can be at play here and

72

explain the lack of an association. One, perhaps being exposed to potentially traumatic
experiences as a child, likely in a family of origin and in caregiving relationships, might have a
survival-motivated effect of making an individual capable of anticipating social cues and
influencing their environment. Two, it is possible that the effect of early trauma is particularly
devastating to one’s social capabilities, to the extent that even the smallest exposure to adverse
childhood events greatly and negatively affects one’s perception of themselves as a socially
desirable and competent being. Three, it might be the case that the subscale’s focus on social
relationships and the exclusion of close family relationships and friendships makes it less
sensitive to the effects of the interpersonal trauma. Four, it can also be that those seeking
psychotherapeutic treatment represent a self-selected sample of individuals better predisposed to
social interactions, and those who consider themselves less socially capable are less likely to
present themselves for new social encounters.

Emotion regulation
Similar to the constructs above, the total measure of emotion regulation difficulties was
associated with a history of early adversity, both in the linear relation analysis and in the
comparison of the two groups’ average values. These findings are consistent with other research
utilizing the same measures and examining the overall emotion regulation abilities (Espeleta et
al., 2018, 2020; Poole et al., 2017, 2018). At the same time, we discovered differing associations
to adverse childhood events among the subtypes of emotion regulation difficulties. As such, we
observed no linear relation between the number of ACEs and Lack of emotional awareness.
Further, there was no difference in the reported Lack of emotional awareness between those with
high and low levels of childhood trauma. Although Lack of emotional clarity was linearly related
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to the overall number of adverse events experienced, it was reported at comparable levels by
members of both high and low trauma groups. A similar absence of a linear association between
Lack of emotional awareness and the number of adverse childhood events was reported by
Rudenstine, Espinosa, McGee, et al. (2019). Aside from Lack of emotional awareness, the
authors also observed insignificant associations between the number of ACEs and Difficulty
engaging in goal-directed behavior, as well as Lack of emotional clarity. The discrepancy in the
findings can be attributed to the smaller sample size of 335 employed by Rudenstine, Espinosa,
McGee, et al. (2019), as compared to the 635 participants enrolled in our research. In support of
this assumption speaks to the fact that the two aforementioned subtypes of emotion regulation
difficulties were observed to have the weakest relations with the number of ACEs in our study.
Thus, it can be inferred that the Lack of emotional clarity is, in fact, affected by the overall
exposure to adverse childhood events, although the exact cut-off number of such events may not
be the best predictor of this type of emotion regulation impairment.
In contrast, Lack of emotional awareness emerged as an emotion dysregulation subtype
that seems to be unaffected by one’s experience of early adversity. The unique position of Lack
of emotional awareness was also noted by Berzenski (2019), who found it to be the only subtype
of emotion regulation difficulties not associated with emotional abuse. According to the author,
Lack of emotional awareness was nevertheless significantly linked to the history of emotional
neglect (Berzenski, 2019). Although in our study we examined adverse childhood experiences in
their totality rather than separating them into abuse, neglect, and household challenges, the
prevalence of reported history of emotional abuse in the sample was slightly higher than that of
emotional neglect. It is thus possible that participants in high and low childhood trauma groups
in our study reported similar levels of difficulties with emotional awareness due to the overall
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high prevalence of emotional abuse in the sample. Emotional abuse has been noted to be distinct
from other types of childhood maltreatment, in that it is argued that it both underlies all other
types of childhood trauma, yet is frequently overlooked and underreported (Goldsmith & Freyd,
2005). There is also evidence that emotional abuse often goes unrecognized by those affected by
it, due to a combination of internalized self-blame, dissociation, and alexithymia (Stevens et al.,
2013). Accordingly, the absence of the association between adverse childhood events and Lack
of emotional awareness can be attributed to its unique sensitivity to traumatic experiences, as a
result of early trauma simultaneously heightening one’s arousal baseline and undermining
memory functioning (Tottenham & Sheridan, 2010), as well as giving rise to alexithymia and
dissociative states.
Our finding that both Lack of emotional clarity and Lack of emotional awareness were
equally distributed between low and high childhood trauma groups is consistent with Berzenski's
(2019) grouping of them into the same type of emotion regulation processes. According to the
typification, these two emotion regulation challenges belong to the category of antecedentfocused difficulties in emotion regulation, that is, related to the cognitive elements of the
emotion-regulation process. The remaining emotion regulation subtypes, plus the Lack of
emotional clarity, were categorized into the response-focused aspects of emotion regulation,
which are linked to the selection and implementation of one’s reaction to a given situation
(Berzenski, 2019). A similar idea of the primacy of attention and appraisal was put forth by
Gross (2015), who proposed them as the first two steps in the process model of emotion
regulation. Furthermore, according to Berzenski (2019), antecedent-focused difficulties,
inclusive of lack of emotional clarity and emotional awareness, have a unique connection to
problems in social relationships. This finding by the author lends additional support to our earlier
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speculation about the reasons for the Sociability subscale of the trait emotional intelligence
demonstrating neither linear nor categorical relationship to early trauma. Accordingly, we can
posit that perhaps the same is true for difficulties with emotional awareness and emotional
clarity, in that they appear to be exquisitely sensitive to early traumatic experiences in a way that
is different from other emotion regulation processes. It is possible that complex trauma, due to its
adverse effect on the limbic system, is particularly undermining to one’s ability to engage in the
cognitive component of emotion regulation, which also translates into social impairment.
Another potential explanation relates to a self-selected nature of our participants, who by the
virtue of their therapy-seeking status might be particularly attuned to their experience of
emotional discomfort, and are aware of their desire to understand their internal emotional
experiences better. Additionally, there is also a possibility of the findings being reflective of the
psychometric properties of the assessment instrument, as it was noted that the Lack of emotional
awareness subscale might be qualitatively different from the rest of the subscales (e.g., Bardeen
et al., 2012; Hallion et al., 2018).

Part 3: General model of development and functioning
In the present study, we sought to empirically examine the theory-grounded hypothesis of
emotional intelligence and emotion regulation explaining the relation between insecure
attachment characteristics and personality organization. Although we succeeded in confirming
the mediating role of trait emotional intelligence and emotion regulation, neither the association
between attachment anxiety and personality organization, nor the relation between attachment
avoidance and personality organization was mediated fully (the mediating pathways are depicted
in Figure 1 and Figure 2). Therefore, it is likely that other psychological variables, besides trait
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emotional intelligence and emotion regulation, contribute to the link between insecure
attachment characteristics and personality pathology, and should be examined in future research.

Simplified representation of Figure 1 and Figure 2. Trait emotional intelligence and difficulty
with emotion regulation as serial mediators of the relation between attachment avoidance and
personality organization for all participants.
Trait emotional intelligence served as a sole mediator between attachment and
personality, and also worked as a mediator in concert with emotion regulation. This pattern was
consistent for both attachment avoidance and attachment anxiety, suggesting that in the general
clinical population, insecure attachment styles do not differ in their regard to the mechanism by
which they are linked to personality pathology via the above mediation pathways. Some prior
research that examined the associations between attachment and personality reported differential
findings for attachment avoidance and attachment anxiety, specifically, that only attachment
anxiety, but not attachment avoidance, is associated with personality pathology (Crow & Levy,
2019; Scott et al., 2009). Consistent with those, we found that proportion mediated was greater
for the attachment avoidance model as compared to attachment anxiety. At the same time, based
on our findings, the overall proposed model of the interrelations linking insecure attachment
propensities to trait emotional intelligence and emotion regulation impairments, as well as to
personality pathology, was supported empirically. Accordingly, the present study lends evidence
to the numerous theories of psychological development outlined above, including those focusing
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on the role of emotional self-appraisal in the process of emotion regulation put forth by Gross
(2015) and Jurist (2018).
As mentioned earlier, to the best of the authors knowledge, no studies to date have
examined a similar tandem of trait emotional intelligence and emotion regulation as a pathway
connecting attachment and mental health outcomes. There is, however, a body of evidence
confirming the mediating role of self-reflective capacities in the relationship between childhood
adversity and insecure attachment vis-a-vis personality pathology (Chiesa & Fonagy, 2014;
Deborde et al., 2012; MacIntosh, 2013; Nazzaro et al., 2017). Similarly, the mediating role of
emotion regulation in connecting insecure attachment and early adversity to psychopathology is
also well-established (Benoit et al., 2009; Demir et al., 2020; Hopfinger et al., 2016; Karreman &
Vingerhoets, 2012; Malik et al., 2015; Pascuzzo et al., 2015; Read et al., 2018). Accordingly, our
findings add to the existing literature in a unique and important way, by examining the role of
these two constructs simultaneously, uniting them in a mediating pathway linking insecure
attachment and personality.
The universal role of trait emotional intelligence as a sole mediator and as a precursor to
emotion regulation is worth examining further. The findings suggest that insecure attachment
predilections do not directly connect to emotion regulation difficulties with an associated
personality pathology. Instead, emotional dysregulation must co-occur with a disruption in trait
emotional intelligence, for insecure attachment experiences to be coupled with a disordered
personality. Furthermore, the impact of trait emotional intelligence deficits associated with
insecure attachment is so significant that it can connect to personality pathology directly,
omitting emotion regulation difficulties. These findings are supported by numerous theories of
psychological functioning. First, in the process model of emotion regulation, Gross (2015) places
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attention and appraisal before response to a situation. Second, Jurist's (2018) theory of
mentalized affectivity suggests that identifying emotions is the first step in the three-step process
of emotion regulation. Third, the cascading model of emotional intelligence, as described by
Joseph and Newman (2010), orders the three subfacets of performance-based emotional
intelligence from emotion perception, to emotion understanding, to emotion regulation. Fourth,
according to the Self-Determination Theory, the most adaptive emotion regulation approach
begins with a mindful reflection on and an exploration of one’s internal state (Roth et al., 2019).
Accordingly, the primacy of trait emotional intelligence is naturally stemming from the notion
that for any emotion regulation strategy to be effective, an accurate assessment and interpretation
of an emotional state must be made first.
The order in which these two processes operate also explains the amount of shared
variance that was pinpointed by isolating the contribution of trait emotional intelligence and
difficulties with emotion regulation to the overall variance in personality disorganization. That is,
although an isolated emotion regulation adds more to the predictive power than an isolated
emotional intelligence, the theoretically supported placement of the variables in the model (i.e.,
with emotion regulation being secondary to emotional intelligence) results in a shared
contribution of both variables. Accordingly, as evident from the strong connections between trait
emotional intelligence and emotion regulation in the mediated pathways, the ability to effectively
regulate one’s emotion is intertwined with the preexisting capacity to reflect on internal states in
oneself and others, and to be able to gain awareness and understanding of those states. The
findings also indicate that perhaps the various subscales of the measure of emotion regulation are
best to be considered separately, as indicated by their differential psychometrics, as well as their
belonging to two disparate categories of internal processes (Bardeen et al., 2012; Berzenski,
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2019; Hallion et al., 2018). Consequently, our findings suggest that, with trait emotional
intelligence being included in the consideration of the trajectories leading from insecure
attachment to personality organization, the contribution of emotion regulation difficulties to the
formation of personality pathology examined in prior research might benefit from a revision.
According to our findings, it appears that at least partially, the mediating role of emotion
regulation is owed to its reliance on processes that are reflective in nature and are better
accounted for by trait emotional intelligence. At the same time, the combination of the two
constructs consistently emerging as the most robust explanation of the relation between
attachment and personality pathology suggests that a joint contribution of emotional intelligence
and emotion regulation should be considered in future research.

Part 4: Contextual trauma model of development and functioning
When comparing the findings obtained from participants with high exposure to adverse
childhood events to those individuals who experienced low levels of early adversity, we
observed some notable differences. In the model that focused on attachment avoidance and its
links to personality pathology via trait emotional intelligence and emotion regulation, the
findings for participants with high levels of early adversity were consistent with those found in
the overall sample and outlined above (the mediating pathways are presented in Figure 4).
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Simplified representation of Figure 4. Trait emotional intelligence and difficulty with emotion
regulation as serial mediators of the relation between attachment avoidance and personality
organization for individuals with high levels of childhood adversity.
At the same time, the findings of the same model applied to participants with low levels
childhood trauma found the relation between attachment avoidance and personality organization
was fully explained by the contributions of trait emotional intelligence and emotion regulation
(the mediating pathways are illustrated in Figure 3).

Simplified representation of Figure 3. Trait emotional intelligence and difficulty with emotion
regulation as serial mediators of the relation between attachment avoidance and personality
organization for individuals with low levels of childhood adversity.
These findings suggest that among individuals with low levels of childhood adversity, the
contribution of trait emotional intelligence and emotion regulation was sufficient to explain the
relation between attachment avoidance and personality pathology. On the other hand, among
individuals with high levels of childhood trauma, presently unknown additional factors
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contribute to the aforementioned link between attachment avoidance and personality
dysfunction.
There was also a difference between the findings in the model that included attachment
anxiety for the participants with low levels of early trauma, as compared to those with high
levels of childhood adversity. Specifically, it was observed that individuals with high levels of
adverse childhood experiences demonstrate the same interrelations of the constructs of interest,
as seen in the overall study sample (the mediating pathways are demonstrated in Figure 6). That
is, that trait emotional intelligence can serve as a mediator between attachment anxiety and
personality on its own, and in combination with emotion regulation.

Simplified representation of Figure 6. Trait emotional intelligence and difficulty with emotion
regulation as serial mediators of the relation between attachment anxiety and personality
organization for individuals with high levels of childhood adversity.
In contrast, for participants with low levels of childhood adversity, only the combination
of trait emotional intelligence and emotional intelligence was present as a pathway explaining
the relation between attachment anxiety and personality (the mediating pathways are depicted in
Figure 5).
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Simplified representation of Figure 5. Trait emotional intelligence and difficulty with emotion
regulation as serial mediators of the relation between attachment anxiety and personality
organization for individuals with low levels of childhood adversity.
This divergence in findings for the two categories of participants, that is, those with high
and low levels of childhood trauma, can be understood from the standpoint of healthy
psychological development of self-reflective and emotion regulation capacities, as described by
Fonagy et al. (2002). Accordingly, in the absence of significant traumatic experiences, one’s
emotional intelligence and emotion regulation capacities work in concert, with the disruption in
both being necessary for a personality disorder to manifest. Conversely, in the context of
repeated adverse childhood experiences, disruptions in emotional intelligence alone can be
associated with personality dysfunction, as well as when emotional intelligence deficits are
combined with emotion regulation difficulties. This suggests that traumatic experiences in
childhood are particularly detrimental to one’s emotional intelligence capacities, and that
emotion regulation challenges emerge as secondary to said emotional intelligence difficulties,
rather than independently.
Additional indirect support for this proposition comes from the fact that the most
significant difference in the findings was present in the model wherein attachment anxiety was
combined with the absence of significant exposure to early adversity. Although there is no oneto-one correspondence between types of childhood trauma and attachment styles in the literature,
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which is likely due to a high cooccurrence of various forms of maltreatment, as well as some
correlation between attachment avoidance and anxiety, there appears to be a stronger association
between different types of childhood maltreatment and attachment anxiety (Briere et al., 2012;
Espeleta et al., 2017; Gauthier et al., 1996; Unger & De Luca, 2014; Van Assche et al., 2020;
Widom et al., 2018). Accordingly, in this model we isolated the part of the sample with low
incidence of early trauma, and examined the contribution of the attachment characteristic that is
particularly sensitive to such trauma. Therefore, it is possible that the uncovered interrelations
between the constructs, with emotional intelligence and emotion regulation working hand-inhand, are the most representative of the normative development undisrupted by early adversity.

Part 5: Preceding trauma model of development and functioning
To account for the possibility of early trauma serving as an antecedent of attachment,
deficits in reflective and emotion regulation capacities, and personality pathology, we examined
an alternative model that explained the association between adverse childhood experiences and
personality organization by the differences in the remaining three psychological characteristics.
Consistent with our predictions about the universality of developmental processes outlined in the
body of literature discussed above, we were able to confirm the mediating roles of attachment,
trait emotional intelligence, and emotion regulation in the trajectory connecting personality
pathology to early trauma. At the same time, we observed a similar lack of complete mediation,
demonstrating the importance of other factors that might account for the remaining association.
In both attachment avoidance (represented in Figure 7) and attachment anxiety (illustrated in
Figure 8) models, already familiar to us pathways emerged once again, now linking childhood
adversity to personality pathology either via insecure attachment characteristics and emotional
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intelligence, or with the addition of emotion regulation as a final step. This finding highlights the
importance of emotional intelligence as a universal protective factor against personality
pathology in its own right, and as a prerequisite stepping stone to emotion regulation abilities.

Simplified representation of Figure 7. Attachment avoidance, trait emotional intelligence, and
difficulty with emotion regulation as serial mediators of the relation between adverse childhood
experiences and personality organization for all participants.
In addition to the pathways shared by the attachment avoidance and attachment anxiety
models, a direct path connecting adverse childhood experiences to personality disorganization
via attachment anxiety was observed in the corresponding model. Furthermore, the direct path
through attachment anxiety appeared to have the most power in explaining the connection
between early trauma and personality pathology among the three possible pathways.
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Simplified representation of Figure 8. Attachment anxiety, trait emotional intelligence, and
difficulty with emotion regulation as serial mediators of the relation between adverse childhood
experiences and personality organization for all participants.
This unique feature of the model is consistent with previously mentioned research
findings that indicate the unique associations between early trauma, attachment anxiety, and
personality pathology. To reiterate, there is evidence that attachment anxiety has stronger links to
childhood maltreatment, as compared to attachment avoidance (Briere et al., 2012; Espeleta et
al., 2017; Gauthier et al., 1996; Unger & De Luca, 2014; Van Assche et al., 2020; Widom et al.,
2018), and that attachment anxiety has a stronger association with personality pathology than
attachment avoidance (Crow & Levy, 2019; Scott et al., 2009). Similarly, among individuals
with various personality disorders, there is a higher severity of early trauma observed in those
with fearful (characterized by high attachment avoidance and anxiety) or dismissive
(correspondent to high attachment avoidance and low attachment anxiety) attachment, as
compared to those with preoccupied (consistent with high attachment anxiety and low
attachment avoidance) attachment style (Voestermans et al., 2020). Additionally, the mediating
role of attachment in the relation between childhood trauma and personality is confirmed in the
literature (Gander et al., 2020; Godbout et al., 2019; Peng et al., 2021). The study by Godbout
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and colleagues (2019) is particularly in line with our findings, as it similarly detected attachment
anxiety as a uniquely sensitive mediator between early trauma and borderline personality-related
symptoms. In contrast, although the findings of Peng et al. (2021) are consistent with our results
in terms of the relation between early trauma, attachment, and personality, they contain emotion
regulation in a role that is divergent from what is evident in our study, and are worth examining
closer.
Specifically, Peng and colleagues (2021) examined a mediation model that attempted to
explain the relation between childhood trauma and BPD features via the differences in insecure
attachment and maladaptive emotion regulation, in that order. The authors discovered three
mediating pathways: one leading from early trauma, to emotion regulation, to personality;
second connecting early trauma, to attachment, to personality; and the third one linking early
trauma, attachment, emotion regulation, and personality. The researchers highlighted the third
pathway as the one carrying the most weight in the model (Peng et al., 2021). Evidently, the
model proposed by Peng et al. (2021) is similar to the models presently investigated in this work,
with the notable difference in the inclusion of trait emotional intelligence in our analyses. Given
that in our models the pathway connecting early trauma, attachment, emotion regulation, and
personality did not reach significance, it is possible that the presence of emotional intelligence in
the model accounted for the difference in the findings. This aspect of our study once again
highlights the importance of considering trait emotional intelligence, or a similar construct
ascertaining individual emotionally reflective capacities, along with measures of emotion
regulation.
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Part 6: Synthesis of contextual and preceding trauma models of development and functioning
When examining the two models representing alternative contributions of complex
trauma to the psychological development, a number of overlapping findings as well as unique
contributions can be observed. The most prominent shared characteristic of all of the examined
models was the universal role of trait emotional intelligence as a protective factor against
personality pathology associated with insecure attachment, with or without additional history of
childhood trauma. In all of the models examined except one, trait emotional intelligence emerged
as a potential crucial piece linking insecure attachment to personality pathology. The only model
for which there was no direct connection from trait emotional intelligence to personality
organization was the model that examined the association between attachment anxiety and
personality structure in the low-trauma subset of the sample. As stated earlier, we deduce that the
finding occurring under the combined conditions of the more trauma-sensitive attachment
characteristic and the low prevalence of childhood trauma in the group suggests its potential
relevance to the model of healthy development.
Next, in every single model examined, trait emotional intelligence was strongly
associated with emotion regulation in a pathway connecting insecure attachment to personality
pathology. Moreover, the combined contribution of trait emotional intelligence and emotion
regulation to the models’ ability to explain the relations was larger than what was available with
solely trait emotional intelligence. This suggests further evidence of a powerful connection
between these two constructs, grounded in theories of emotion regulation development and
supported by prior research. Even more, in every model except one, the pathway connecting
attachment and personality functioning via trait emotional intelligence and emotion regulation
was the strongest of those available. The notable exception was found in the preceding trauma
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model connecting childhood trauma to personality pathology through attachment anxiety. The
divergent finding is likely due to the aforementioned sensitivity of attachment anxiety to early
trauma, as well as the stronger associations of personality pathology to attachment anxiety, found
in the literature and in the present study.
Among the divergences between the models was a greater proportion mediated observed
in the models in which early trauma was considered as a contextual variable. Specifically, in the
overall sample, proportion mediated was higher for both attachment avoidance and attachment
anxiety contextual trauma model (Pm = .61-.68 and Pm = .53-.68, respectively), as compared to
the preceding trauma model (Pm = .41-.46 and Pm = .48-.51, for attachment avoidance and
attachment anxiety, respectively). Among all of the models examined, the highest proportion
mediation (Pm = .78-.87) was obtained in the attachment avoidance contextual trauma model
that utilized the low childhood trauma subgroup of the sample. Overall, there was a general
pattern of contextual trauma models inclusive of attachment avoidance having a greater
explanatory capacity, except for the high childhood trauma sub-group, where proportions
mediated were similar for attachment avoidance and anxiety, At the same time, the pattern was
reversed for the preceding trauma models, in which attachment anxiety model better explained
the connection between early trauma and personality pathology.
This observation is likely related to the differential sensitivity of attachment
characteristics to the severity of early trauma, with attachment avoidance being more affected by
severe maltreatment, as suggested by Voestermans et al. (2020), as it is plausible that with the
number of types of maltreatment increasing, their severity might also exacerbate. Accordingly, it
is possible that there exists a difference in the interrelations between our constructs of interest
not only between the two traditionally defined high and low childhood trauma categories, but
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perhaps across three groups, where the third one is composed of individuals whose exposure to
early trauma is in the extremely high category. In support of this possibility speaks the fact that
although a total of 12.5 percent of individuals in the original ACE study reported more than four
adverse experiences (CDC, 2021), in the present study we observed 40.5 percent of participants
endorsing that level of exposure, and a comparable proportion of the sample (11.8 percent)
reporting exposure to seven or more adverse events. Additionally, research suggests that certain
combinations of ACEs, such as a pairing of parental mental illness and poverty, exert an even
stronger deleterious effect on a child’s functioning than a traditionally recognized high number
of ACEs (Lanier et al., 2018). Therefore, it is also plausible that the combination of the severity
of early trauma in our sample and the combined effect of various permutations of adverse events
accounts for the findings.

Part 7: Clinical implications
Considering the high cost of personality disorders to society and the important role of
evidence-based treatments in lowering that cost (for a detailed review, see Meuldijk et al., 2017),
the present study offers a valuable contribution to the field-wide efforts in elucidating the most
efficacious ways of addressing personality pathology in psychotherapeutic treatment. As such,
the findings of this research can aid mental health providers in selecting the most appropriate aim
for targeted clinical interventions, depending on the unique characteristics of individuals coming
to their office in search of treatment. In order to translate the above empirical findings to
corresponding clinical profiles, it can be useful to revisit the adult attachment model described
by Bartholomew & Horowitz (1991), and its descriptions of individuals who are located at the
extremes of avoidance and dependency, which correspond to attachment avoidance and
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attachment anxiety in later iterations of the adult attachment theory. As such, those with secure
attachment are low on both avoidance and anxiety, and thus comfortable with intimacy and
autonomy; individuals high on anxiety and low on avoidance are preoccupied with relationships;
adults who are high on avoidance and low on anxiety tend to be dismissing of intimacy and
appear counter-dependent; and those high on both anxiety and avoidance are fearful of intimacy
and socially avoidant.
In order to utilize the findings of the present study therapeutically, a clinician can begin
by comparing any given patient to the above archetypes, approximating their location in the
avoidance-anxiety matrix. As securely attached individuals are unlikely to seek treatment in
relation to personality pathology and deficits of emotional intelligence and emotion regulation,
they may be best served by treatment as usual. At the same time, those for whom attachment
avoidance predominates, may benefit most from the clinician’s help in fostering emotional
intelligence, rather than tackling emotion regulation deficits. As is evident from our findings,
isolated resolution of emotion regulation difficulties will not be sufficient to affect personality
pathology for these individuals. However, emotion regulation can improve as a result of an
increase in emotional intelligence, and thus instigate the change in the personality structure.
Furthermore, it is possible to predict the level of effectiveness of this approach by recognizing
the contribution of the patient’s history of complex trauma. Thus, it can be expected that no
additional treatment targets would be necessary for those whose levels of early adversity are low,
and that for individuals with a significant childhood trauma history there is a likelihood of
residual disturbances in personality structure.
Similarly, for patients whose clinical presentation is dominated by attachment anxiety,
the treatment focus is best determined in accordance with the reported history of adverse
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childhood events. For those anxiously attached patients who present with a significant history of
early trauma, the aim of the clinical interventions should also be primarily to build emotional
intelligence skills. Relatedly, if the childhood trauma history appears to be particularly severe,
and originated early enough to plausibly constitute the main cause of attachment anxiety, a
targeted focus on reworking internal representations of self and others can be especially
beneficial. At the same time, if a patient’s early life history appears relatively free of potentially
traumatic experiences, the most fitting clinical approach will incorporate interventions designed
to simultaneously improve emotional intelligence and emotion regulation skills. Yet, irrespective
of childhood trauma history, although a significant improvement in personality structure for
anxiously attached individuals is expected, there is a likelihood that residual symptoms of
personality pathology will remain.
For patients high on both attachment anxiety and avoidance, combined with a significant
history of early trauma, the best approach is also to prioritize the development of emotional
intelligence capacities. While it is difficult to imagine individuals who are simultaneously high
on attachment avoidance and attachment anxiety, yet have no history of childhood maltreatment,
it can make sense to target both emotional intelligence and emotion regulation, to account for the
variance in the findings. Overall, when selecting evidence-based treatments for personality
pathology, Mentalization-Based Treatment (Bateman & Fonagy, 2010) can be a better fit for
addressing mostly self-reflective capacities, Transference-Focused Psychotherapy (Yeomans et
al., 2015) can be well-suited for addressing primarily attachment-related difficulties, while
Dialectical Behavior Therapy (Linehan, 1993, 2015) can be viewed as an example of an
approach that encompasses both the emotional intelligence and the emotion regulation skills.
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Part 8: Strengths, limitations, and future directions
The present study offers an important contribution to the body of research, owing to its
numerous strengths. One, it draws on a clinical sample of individuals voluntarily seeking mental
health treatment, as opposed to more prevalent convenience samples of undergraduate students.
Additionally, the ethnocultural and socioeconomic diversity of the sample stands in contrast with
a largely homogeneous pool of participants enrolled in research traditionally conducted at
academic institutions. Two, the measures utilized in the study are well-validated, and widely
adopted by other researchers examining the same constructs. Three, the statistical analyses used
take advantage of considering the contributions of several key variables simultaneously, while
accounting for missing data in a non-biased way. Four, the study is an effort to bring together
various theories of psychological functioning, advancing the field towards greater integration.
Five, the findings of the research have a high level of clinical applicability, and are aimed at
addressing a highly prevalent and extremely costly mental health problem.
Despite the aforementioned strengths, the following limitations of the present study must
be acknowledged. While our sample differed from those traditionally employed, it still relied on
the self-selection of participants. Although this limitation cannot be eliminated completely due to
the volunteer nature of any research participation, one possible way to address it in the future
might be to sample participants randomly, thus reducing the bias associated with participants
seeking to participate potentially being in some way different from those who demonstrate no
interest. Moreover, even though we utilized methodologically sound measures to assess the
constructs of interest, there is still a possibility of them being prone to participants’ response
bias, as it is applicable to any research relying on self-report. For instance, there is a risk of
participants’ report of earlier life events being affected by their present individual psychological
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characteristics, such as attachment style, level of reflective and emotion regulation capacities, as
well as the quality of personality organization. Although we attempted to reduce the likelihood
of response bias by implementing anonymous data collection, such bias might be particularly
likely to affect individuals’ responses to questionnaires assessing their psychological
functioning. Additionally, given that we inferred interrelations of constructs by examining
associations between values obtained exclusively by self-report measures, common method
variance and collinearity might have introduced a source of bias. While some argue that selfreport data is a valuable source of information nevertheless (see Chan, 2008 for an extended
discussion), and to a certain degree any inquiry into internal states and experiences of
participants can be vulnerable to such bias, it can still be somewhat reduced in future studies by
employing some combination of observational and performance-based measures.
Next, although the position of the variables in the model is based on the theoretically
grounded developmental trajectories, the cross-sectional nature of the study does not allow to
make assertions about the causal or longitudinal relations between constructs. Furthermore, we
utilized self-report measures administered to adult participants as a way of capturing childhood
variables, under the assumption that they remain stable over time, a notion supported by research
yet not fully guaranteed. Accordingly, a future longitudinal study would be better fitted to
address these limitations, as well as any potential biases associated with the recall of past events.
Given that randomized assignment into groups with high versus low levels of childhood trauma
is not feasible for ethical reasons, one possible solution would be to employ quasi-experimental
design, and randomly sample individuals from communities that are naturally likely to have
divergent prevalence of complex trauma. Furthermore, as it is known that the prevalence of
childhood adversity varies among different ethnocultural and socioeconomic groups (for details,
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see Halfon et al., 2017; Mersky & Janczewski, 2018), future research should take these
differences into account when selecting target communities. Additionally, future studies should
examine whether the relations between constructs observed in the present study remain the same
among populations of various ethnocultural and socioeconomic backgrounds.
In addition to the above suggestions on how to improve the methodology, several
potential future research avenues can be derived from the findings of the current study. As such,
among the unexpected findings was the unique position of the Well-Being and Sociability
emotional intelligence subscales, as well as Lack of awareness and Lack of clarity among the
emotion regulation difficulties, related to individual history of early adversity. Future studies
should espouse a more granular approach in determining the reasons for such findings, perhaps
by measuring the difference in the aforementioned constructs between participants with all
possible levels of adverse child events. It might be that the relationship between levels of ACEs
and the above subscales is exponential or curvilinear rather than linear, or that the cut-off score
of four does not apply in these cases, and a more accurate cut-off score exists. Relatedly, a
potential divergence in the two categories of emotion regulation processes subsumed in the
global measure of emotion regulation might be obscuring their associations with other variables.
Future investigations should address this possibility by considering the unique contribution of
each of the subscales as well as the two categories of emotion regulation processes of which they
are part.
Also, as noted earlier, given that the present study was unable to fully explain the relation
between insecure attachment and personality organization, future research should aim to identify
potential constructs responsible for the remaining unexplained variance. Among promising
candidates are alexithymia (Deborde et al., 2012), trait anxiety (Gawda & Czubak, 2018),
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internalizing and externalizing personality dimensions (Ramos et al., 2016), and reflective
functioning (Nazzaro et al., 2017). Similarly, future studies should seek to identify the missing
sources of variance in the relation between childhood trauma and adult personality pathology.
Potential avenues for exploration include self-concept (Cohen et al., 2016), empathy (Bujalski et
al., 2019), and neurobiological factors, such as corticolimbic connectivity (Vai et al., 2018).
In interpreting the results, we made a suggestion that one of the groups might be most
closely resembling a normative trajectory of development. Thus, utilizing a matched community
sample would help elucidate the differences between how the processes described in this
research present themselves in clinical and non-clinical populations. Additionally, because our
approach to identifying the differences between the high and low childhood trauma groups relied
on visual comparison of the findings, it was not able to ascertain the level of statistical
significance associated with the divergent findings of the models. Although helpful in
establishing preliminary foundation of evidence guiding future research, our present findings can
be bolstered by incorporating more complex statistical models, capable of taking into account
various levels of the contextual variable. Considering that findings indicated a possibility of
more than two meaningful levels of childhood adversity influencing the interrelations of
constructs, this potential avenue should be explored in future investigations. Additionally, as
there is evidence that various ACE combinations have differing levels of impact on functioning
(see Lanier et al., 2018 for details), it might be beneficial to examine the interrelations of our
constructs of interest in groups of individuals who report being exposed to different
combinations of ACEs.
Finally, the findings suggest certain treatment approaches being a better match when
applied to the various categories of patients described in the present text, which can help advance
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the field’s efforts in determining the best allocation of psychotherapy resources. Accordingly, a
randomized control study examining the effects of the evidence-based treatments focused either
mostly on altering the internal self- and other-representations, developing self-reflective
capacities, or on improving both emotional intelligence and emotion regulation, can further
support the findings and measure the treatment progress that can be obtained by matching the
interventions to the patients’ individual characteristics, such as attachment and early trauma
history. Given that the majority of treatment studies demonstrate largely comparable
effectiveness of various therapeutic approaches, sometimes described as the Dodo bird verdict
(see Budd & Hughes, 2009 for a comprehensive review), it is possible that the true differences
between treatment efficacies are obfuscated due to the grouping of various types of individuals
with personality disorders together based on their diagnoses alone. To the contrary, the findings
of the present research suggest that, among individuals with personality pathology, there are
meaningful differences in how they might respond to certain treatments based on their
preexistent attachment characteristics and history of early adversity. Taken together, the current
study presents a new opportunity for the field of clinical psychology, as well as a significant
promise for patients whose unfortunate history of insecure attachment and early trauma
continues to manifest in the present personality pathology and the corresponding difficulties in
emotional intelligence and emotion regulation.
Notwithstanding the above limitations, this study offers a valuable insight into the
intertwined relations between such fundamental psychological processes as attachment,
personality, trait emotional intelligence, and emotion regulation, while considering the impact of
adverse childhood experiences on these constructs and their interrelations. The findings of this
research highlight the key role of emotionally reflective capacities as a protective factor against
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psychopathology, and the contribution of attachment characteristics and complex trauma history
to determining the additional psychological processes at play. The importance of this work is
underscored by its clinical applicability and the potential to improve the treatment outcomes for a
prevalent and costly mental health condition by empirically examining the internal psychological
mechanisms underlying psychopathology. Its added value is associated with the detailed
exploration of these mechanisms in various groups of individuals representative of distinct
attachment propensities and levels of complex trauma history, allowing for more precision in
determining suitable psychotherapeutic approaches for various categories of patients according
to their clinical presentations.
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Table 1. Participants' demographic characteristics
Overall Sample
Variable
(N=635)
Age, M (SD) [range]
28.4 (9.2) [18-75]
Sex, n (%)
Male
188 (29.6)
Female
441 (69.4)
Other
4 (.6)
No answer
2 (.3)
Race/Ethnicity, n (%)
White
275 (43.3)
Black
109 (17.2)
Asian
63 (10.0)
Other
12 (1.9)
Multiracial
53 (8.3)
Identify ethnically not racially
119 (18.7)
Latinx/Hispanic
155 (24.4)
No answer
4 (.6)
Level of education, n (%)
Graduate-level study
191 (30.1)
College-level study
374 (58.9)
High school or GED
64 (10.1)
Some high or elementary school
5 (.8)
No answer
1 (.2)
Annual household income, n (%)
$0
54 (8.5)
$1- $19,999
181 (28.5)
$20,000 - $39,999
146 (23.0)
$40,000 - $59,999
106 (16.7)
$60,000 - $79,999
48 (7.6)
$80,000 - $99,999
36 (5.7)
≥ $100,000
56 (8.8)
No answer
8 (1.3)
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Table 2. Data characteristics
Missing data
Valid N
Variable
n
%
(%)
Skewness
Kurtosis
ECR-RS [range]
[38-156]
[6-24.6]
Mother
[65-77] [10.2-12.1]
Father
[92-114]
[14.5-18]
Partner
[141-149] [22.2-23.5]
Friend
[38-56]
[6-8.8]
Therapist
[121-156] [19.1-24.6]
Avoidance
345 (54.3)
0.097
-0.114
Anxiety
380 (59.8)
0.856
0.709
IPO [range]
[2-15]
[.3-2.4] 545 (85.8)
0.456
0.015
TEI [range]
[16-25]
[2.5-3.9] 543 (85.5)
-0.079
-0.419
DERS [range]
[6-16]
[.9-2.5] 552 (86.9)
0.229
-0.476
ACE [range]
[14-18]
[2.2-2.8] 604 (95.1)
0.537
-0.373
Note: ECR-RS = Experiences in Close Relationships – Relationship Structures; IPO = Inventory
of Personality Organization; TEI = Trait Emotional Intelligence; DERS = Difficulties in Emotion
Regulation Scale; ACE = Adverse Childhood Experiences.
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Table 3. Descriptive statistics
Original dataset
Pooled
Variable
Mean
SD
Mean
ECR-RS Avoidance
3.77
.93
3.71
ECR-RS Anxiety
2.59
1.26
2.61
IPO Primitive Defenses
33.76
10.66
33.76
IPO Identity Diffusion
52.21
14.63
52.21
IPO Reality Testing
36.24
10.45
36.29
IPO Total
122.40
33.42
122.25
TEI Well-Being
4.50
1.34
4.50
TEI Self-Control
4.00
1.07
4.00
TEI Emotionality
4.81
1.00
4.80
TEI Sociability
4.18
1.02
4.18
TEI Global
4.41
.87
4.40
DERS Nonaccept
15.71
6.73
15.69
DERS Goals
17.15
5.13
17.18
DERS Impulse
13.42
5.97
13.46
DERS Aware
15.67
5.23
15.65
DERS Strategies
21.74
8.20
21.80
DERS Clarity
13.03
4.19
12.99
DERS Total
96.70
26.09
96.76
ACE
3.37
2.35
3.40
Note: ECR-RS = Experiences in Close Relationships – Relationship Structures; IPO = Inventory
of Personality Organization; TEI = Trait Emotional Intelligence; DERS = Difficulties in Emotion
Regulation Scale; ACE = Adverse Childhood Experiences.
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Table 4. ACE exposure
Original dataset
n
%

ACE categories
Abuse
Emotional (N=618)
Physical (N=621)
Sexual (N=619)
Neglect
Emotional (N=621)
Physical (N=619)
Household challenges
Parental separation or divorce (N=617)
Mother treated violently (N=618)
Substance abuse in the household (N=620)
Mental illness in the household (N=620)
Incarcerated household member (N=621)
Total ACEs (N=604)
0
1
2
3
4
5
6
7
8
9
10
ACE below 4
ACE 4 and above
Note: ACE = Adverse Childhood Experiences.
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348
267
137

54.8
42.0
21.6

315
90

49.6
14.2

276
131
184
273
75

43.5
20.6
29.0
43.0
11.8

66
79
95
107
84
58
40
37
23
12
3
347
257

10.4
12.4
15.0
16.9
13.2
9.10
6.3
5.8
3.6
1.9
.5
54.6
40.5

Table 5. Pearson correlation coefficients and descriptive statistics
Measured
1
2
3
4
5
Constructs

6

7

8

9

10

11

12

13

14

15

16

17

18

1. ECR-RS
Avoidance
2. ECR-RS
Anxiety

.414***

3. IPO
Primitive
Defenses

.345***

.430***

.309***

.373***

.818***

.270***

.296***

.779***

.794***

6. IPO Total

.331***

.394***

.924***

.950***

.913***

7. TEI WellBeing

.379***

.332***

.449***

.503***

.411***

.494***

8. TEI SelfControl

.273***

.298***

.550***

.600***

.545***

.611***

.622***

9. TEI
Emotionality

.346***

.270***

.393***

.448***

.382***

.443***

.523***

.487***

10. TEI
Sociability
11. TEI
Global
12. DERS
Nonaccept
13. DERS
Goals
14. DERS
Impulse

.272***
.407***

.292***
.369***

.252***
.523***

.312***
.600***

.253***
.514***

.297***
.592***

.459***

.401***

.425***

.853***

.787***

.772***

.690***

.201***

.258***

.444***

.455***

.421***

.474***

.127**

.192***

.487***

.529***

.507***

.548***

.278***

.589***

.567***

.539***

.607***

.442***
.574***
.618***

.271***
.278***
.370***

.338***
.286***
.233***

.465***
.508***
.524***

.479***

.211***

.432***
.439***
.428***

.492***

.621***

15. DERS
Aware

.229***

.108**

.120**

.162***

.116**

.146***

.410***

.263***

.536***

.263***

.469***

.177***

.064

.097*

16. DERS
Strategies

.256***

.313***

.595***

.595***

.550***

.624***

.629***

.663***

.382***

.356***

.650***

.644***

.691***

.732***

4. IPO
Identity
Diffusion
5. IPO
Reality
Testing

17. DERS
Clarity
18. DERS
Total

.346*** .343*** .406*** .510*** .463***
.489*** .578*** .338*** .595***
.289*** .319*** .621*** .651*** .601*** .674***
.762*** .749*** .795*** .419*** .897*** .658***
.710*** .530*** .416*** .735***
19. ACE
.330*** .292*** .291*** .239*** .244*** .275*** -.102*
-.121**
-.076
.120**
.109*
.155*** .028
.137**
.085*
.150***
.145***
.136***
Note: Pooled values. * p ≤ 0.05, ** p ≤ 0.01, *** p ≤ 0.001. ECR-RS = Experiences in Close Relationships – Relationship Structures; IPO = Inventory of Personality Organization; TEI = Trait Emotional Intelligence;
DERS = Difficulties in Emotion Regulation Scale; ACE = Adverse Childhood Experiences.
.229***

.190***

.392***

.492***

.442***

.480***

.466***
.652***

.180***
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Table 6. Group differences between participants according to their ACE exposure
Mean (SD)
ANOVA Statistic
𝘱
Variables
Total Sample
ACE<4
ACE≥4
F/Welch
df
ECR-RS
35.321
1, 331
<.001
Avoidance
3.76 (.93)
3.51 (.85)
4.09 (.93)
20.307
1, 366
<.001
Anxiety
2.58 (1.24)
2.33 (1.16)
2.90 (1.26)
IPO
<.001
Primitive defenses
33.76 (10.56)
31.36 (9.77)
37.09 (10.73)
44.191
1, 571
<.001
Identity diffusion
52.22 (14.45)
49.35 (13.75)
56.11 (14.48)
32.323
1, 571
Reality testing
36.13 (10.23)
34.12 (9.14)
38.79 (10.97)
29.359
1, 473.632 <.001
Total
122.25 (32.81)
114.80 (30.10)
132.54 (33.68)
38.875
1, 441.340 <.001
TEI
Well-being
4.51 (1.34)
4.57 (1.34)
4.42 (1.34)
1.667
1, 576
.197
Self-control
4.01 (1.06)
3.86 (1.06)
4.12 (1.05)
8.675
1, 572
.003
Emotionality
4.81 (1.00)
4.89 (.97)
4.70 (1.02)
5.009
1, 572
.026
Sociability
4.19 (1.02)
4.25 (.99)
4.11 (1.05)
2.775
1, 576
.096
Total
4.42 (.87)
4.50 (.86)
4.30 (.86)
6.660
1, 524
.010
DERS
Nonaccept
15.70 (6.71)
15.15 (6.41)
16.42 (7.04)
4.998
1, 512.258 .026
Goals
17.15 (5.11)
16.70 (4.99)
17.76 (5.22)
6.134
1, 581
.014
Impulse
13.47 (6.02)
12.80 (5.86)
14.38 (6.11)
9.947
1, 576
.002
Aware
15.66 (5.24)
15.55 (5.10)
15.82 (5.43)
.372
1, 579
.542
Strategies
21.74 (8.16)
20.91 (8.16)
22.85 (8.04)
8.214
1, 583
.004
Clarity
13.01 (4.14)
12.80 (4.08)
13.28 (4.20)
1.965
1, 590
.161
Total
96.66 (25.98)
93.33 (25.61)
101.22 (25.85)
12.148
1, 526
.001
Note: Original dataset. ECR-RS = Experiences in Close Relationships – Relationship Structures; IPO = Inventory of
Personality Organization; TEI = Trait Emotional Intelligence; DERS = Difficulties in Emotion Regulation Scale; ACE =
Adverse Childhood Experiences.
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𝜂2
.096
.053
.072
.054
.051
.071

.015
.009
.013
.009
.010
.017
.014
.023

Table 6a. Group differences between participants according to their ACE exposure
Mean (SD)
ANOVA Statistic
𝘱
𝜂2
Variables
Total Sample
ACE<4
ACE≥4
F/Welch
df
ECR-RS
48.279
1, 633
<.001 .071
Avoidance
3.73 (.87)
3.53 (.83)
3.99 (.86)
23.355
1, 633
<.001 .036
Anxiety
2.61 (1.34)
2.39 (1.29)
2.90 (1.35)
IPO
1, 633
<.001 .073
Primitive defenses
33.74 (10.65)
31.25 (9.78)
37.06 (10.87)
49.907
1, 633
<.001 .056
Identity diffusion
52.18 (14.58)
49.19 (13.71)
56.17 (14.78)
37.690
Reality testing
36.28 (10.55)
34.09 (9.40)
39.19 (11.30)
36.452
1, 520.413 <.001 .057
Total
122.19 (33.32)
114.52 (30.54)
132.41 (34.17)
46.635
1, 546.130 <.001 .071
TEI
Well-being
4.50 (1.33)
4.56 (1.33)
4.41 (1.32)
1.907
1, 633
.168
Self-control
3.99 (1.08)
3.82 (1.08)
4.11 (1.06)
11.470
1, 633
.001 .018
Emotionality
4.80 (.99)
4.89 (.96)
4.67 (1.03)
7.785
1, 633
.005 .012
Sociability
4.18 (1.03)
4.26 (1.00)
4.08 (1.07)
4.625
1, 633
.032 .007
Total
4.40 (.88)
4.49 (.86)
4.28 (.90)
9.014
1, 633
.003 .014
DERS
Nonaccept
15.68 (6.76)
15.17 (6.49)
16.36 (7.05)
4.772
1, 556.865 .029 .008
Goals
17.17 (5.10)
16.73 (5.00)
17.75 (5.19)
6.259
1, 633
.013 .010
Impulse
13.47 (5.99)
12.79 (5.85)
14.38 (6.06)
11.200
1, 633
.001 .017
Aware
15.65 (5.20)
15.56 (5.05)
15.78 (5.39)
.295
1, 633
.587
Strategies
21.76 (8.21)
20.88 (8.17)
22.95 (8.13)
9.977
1, 633
.002 .016
Clarity
12.99 (4.17)
12.69 (4.09)
13.40 (4.24)
4.534
1, 633
.034 .007
Total
96.72 (26.02)
93.81 (25.68)
100.62 (26.00)
10.816
1, 633
.001 .017
Note: Imputed dataset 1. ECR-RS = Experiences in Close Relationships – Relationship Structures; IPO = Inventory of Personality
Organization; TEI = Trait Emotional Intelligence; DERS = Difficulties in Emotion Regulation Scale; ACE = Adverse Childhood
Experiences.
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Table 6b. Group differences between participants according to their ACE exposure
Mean (SD)
ANOVA Statistic
𝘱
𝜂2
Variables
Total Sample
ACE<4
ACE≥4
F/Welch
df
ECR-RS
50.433
1, 633
<.001 .074
Avoidance
3.71 (.86)
3.51 (.82)
3.98 (.84)
43.696
1, 633
<.001 .064
Anxiety
2.61 (1.29)
2.33 (1.18)
2.99 (1.32)
IPO
1, 633
<.001 .066
Primitive defenses
33.79 (10.63)
31.41 (9.85)
36.94 (10.83)
45.026
1, 633
<.001 .054
Identity diffusion
52.23 (14.63)
49.28 (13.80)
56.14 (14.81)
36.117
Reality testing
36.28 (10.53)
34.27 (9.51)
38.94 (11.23)
30.701
1, 529.204 <.001 .048
Total
122.29 (33.33)
114.96 (30.78)
132.02 (34.15)
42.273
1, 551.391 <.001 .064
TEI
Well-being
4.51 (1.33)
4.57 (1.32)
4.42 (1.33)
2.010
1, 633
.157
Self-control
4.00 (1.07)
3.86 (1.08)
4.11 (1.04)
8.920
1, 633
.003 .014
Emotionality
4.80 (1.00)
4.89 (.97)
4.68 (1.03)
6.765
1, 633
.010 .011
Sociability
4.18 (1.03)
4.24 (1.00)
4.11 (1.07)
2.649
1, 633
.104
Total
4.41 (.88)
4. 49 (.85)
4.30 (.91)
7.098
1, 633
.008 .011
DERS
Nonaccept
15.65 (6.76)
15.20 (6.49)
16.24 (7.07)
3.577
1, 558.004 .059
Goals
17.18 (5.12)
16.84 (5.01)
17.64 (5.23)
3.82
1, 633
.051
.002 .015
Impulse
13.49 (6.00)
12.85 (5.88)
14.35 (6.07)
9.852
1, 633
Aware
15.65 (5.18)
15.45 (5.05)
15.91 (5.35)
1.218
1, 633
.270
Strategies
21.82 (8.28)
21.06 (8.27)
22.84 (8.19)
7.293
1, 633
.007 .011
Clarity
13.00 (4.16)
12.75 (4.08)
13.33 (4.25)
3.025
1, 633
.082
Total
96.79 (26.11)
94.15 (25.82)
100.30 (26.14)
8.756
1, 633
.003 .014
Note: Imputed dataset 2. ECR-RS = Experiences in Close Relationships – Relationship Structures; IPO = Inventory of Personality
Organization; TEI = Trait Emotional Intelligence; DERS = Difficulties in Emotion Regulation Scale; ACE = Adverse Childhood
Experiences.
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Table 6c. Group differences between participants according to their ACE exposure
Mean (SD)
ANOVA Statistic
𝘱
𝜂2
Variables
Total Sample
ACE<4
ACE≥4
F/Welch
df
ECR-RS
44.821
1, 633
<.001 .066
Avoidance
3.71 (.87)
3.52 (.82)
3.97 (.87)
32.347
1, 633
<.001 .049
Anxiety
2.64 (1.26)
2.40 (1.19)
2.96 (1.28)
IPO
1, 633
<.001 .074
Primitive defenses
33.72 (10.65)
31.21 (9.80)
37.08 (10.84)
50.916
1, 633
<.001 .057
Identity diffusion
52.17 (14.62)
49.14 (13.87)
56.20 (14.64)
38.375
Reality testing
36.29 (10.53)
34.13 (9.38)
39.19 (11.27)
36.095
1, 520.279 <.001 .057
<.001 .071
Total
122.18 (33.34)
114.48 (30.71)
132.46 (33.99)
48.658
1, 633
TEI
Well-being
4.49 (1.32)
4.57 (1.32)
4.39 (1.32)
2.847
1, 633
.092
Self-control
4.00 (1.07)
4.12 (1.06)
3.85 (1.06)
10.392
1, 633
.001 .016
Emotionality
4.80 (1.00)
4.89 (.96)
4.68 (1.04)
7.190
1, 633
.008 .011
Sociability
4.17 (1.03)
4.25 (1.00)
4.06 (1.06)
4.988
1, 633
.026 .008
Total
4.40 (.88)
4.49 (.86)
4.28 (.90)
9.234
1, 633
.002 .014
DERS
Nonaccept
15.64 (6.92)
15.02 (6.72)
16.48 (7.12)
6.839
1, 564.857 .009 .011
Goals
17.18 (5.09)
16.69 (4.99)
17.84 (5.16)
7.941
1, 633
.005 .012
.001 .019
Impulse
13.43 (5.99)
12.71 (5.85)
14.38 (6.06)
12.224
1, 633
Aware
15.63 (5.20)
15.50 (5.06)
15.81 (5.38)
.543
1, 633
.462
Strategies
21.80 (8.25)
20.84 (8.23)
23.08 (8.11)
11.682
1, 633
.001 .018
Clarity
12.98 (4.18)
12.66 (4.14)
13.40 (4.21)
4.885
1, 633
.027 .008
<.001
Total
96.66 (26.17)
93.42 (25.98)
100.98 (25.85)
13.206
1, 633
.020
Note: Imputed dataset 3. ECR-RS = Experiences in Close Relationships – Relationship Structures; IPO = Inventory of Personality
Organization; TEI = Trait Emotional Intelligence; DERS = Difficulties in Emotion Regulation Scale; ACE = Adverse Childhood
Experiences.
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Table 6d. Group differences between participants according to their ACE exposure
Mean (SD)
ANOVA Statistic
𝘱
𝜂2
Variables
Total Sample
ACE<4
ACE≥4
F/Welch
df
ECR-RS
46.644
1, 633
<.001 .069
Avoidance
3.70 (.87)
3.51 (.81)
3.97 (.88)
29.836
1, 633
<.001 .045
Anxiety
2.58 (1.28)
2.35 (1.19)
2.90 (1.33)
IPO
1, 633
<.001 .073
Primitive defenses
33.72 (10.67)
31.26 (9.87)
37.07 (10.82)
49.532
1, 633
<.001 .056
Identity diffusion
52.21 (14.69)
49.23 (13.96)
56.27 (14.71)
37.722
Reality testing
36.26 (10.59)
34.27 (9.68)
38.98 (11.17)
30.786
1, 527.331 <.001 .048
1, 633
<.001 .067
Total
122.20 (33.49)
114.76 (31.11)
132.32 (34.00)
45.645
TEI
Well-being
4.49 (1.33)
4.56 (1.32)
4.41 (1.32)
2.080
1, 633
.150
Self-control
4.00 (1.06)
4.12 (1.05)
3.85 (1.06)
10.454
1, 633
.001 .016
Emotionality
4.80 (1.00)
4.89 (.96)
4.67 (1.04)
7.351
1, 633
.007 .011
Sociability
4.18 (1.03)
4.24 (1.00)
4.09 (1.06)
3.028
1, 633
.082
Total
4.40 (.88)
4.49 (.85)
4.29 (.90)
8.091
1, 633
.005 .013
DERS
Nonaccept
15.72 (6.81)
15.26 (6.62)
16.35 (7.03)
3.948
1, 633
.047 .006
Goals
17.17 (5.11)
16.74 (5.03)
17.75 (5.17)
6.191
1, 633
.013 .010
<.001
Impulse
13.45 (5.98)
12.74 (5.84)
14.41 (6.06)
12.281
1, 633
.019
Aware
15.67 (5.19)
15.53 (5.05)
15.87 (5.38)
.692
1, 633
.406
Strategies
21.80 (8.25)
20.93 (8.30)
22.97 (8.05)
9.589
1, 633
.002 .015
Clarity
13.00 (4.18)
12.74 (4.10)
13.36 (4.26)
3.467
1, 633
.063
Total
96.81 (26.10)
93. 94 (25.92)
100.72 (25.88)
10.617
1, 633
.001 .016
Note: Imputed dataset 4. Note: ECR-RS = Experiences in Close Relationships – Relationship Structures; IPO = Inventory of
Personality Organization; TEI = Trait Emotional Intelligence; DERS = Difficulties in Emotion Regulation Scale; ACE = Adverse
Childhood Experiences.
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Table 6e. Group differences between participants according to their ACE exposure
Mean (SD)
ANOVA Statistic
𝘱
𝜂2
Variables
Total Sample
ACE<4
ACE≥4
F/Welch
df
ECR-RS
51.816
1, 633
<.001 .076
Avoidance
3.70 (.89)
3.49 (.85)
3.99 (.87)
37.058
1, 521.214 <.001 .058
Anxiety
2.60 (1.33)
2.33 (1.20)
2.98 (1.40)
IPO
1, 633
<.001 .076
Primitive defenses
33.83 (10.67)
31.32 (9.84)
37.26 (10.81)
51.922
1, 633
<.001 .060
Identity diffusion
52.25 (14.67)
49.17 (13.82)
56.45 (14.78)
40.462
Reality testing
36.32 (10.60)
34.22 (9.53)
39.19 (11.32)
33.982
1, 514.650 <.001 .054
Total
122.39 (33.49)
114.72 (30.80)
132.90 (34.22)
47.549
1, 538.776 <.001 .072
TEI
Well-being
4.50 (1.33)
4.58 (1.33)
4.39 (1.32)
2.919
1, 633
.088
Self-control
4.01 (1.06)
4.13 (1.05)
3.84 (1.05)
11.224
1, 633
.001 .017
Emotionality
4.79 (1.00)
4.89 (.96)
4.66 (1.04)
8.027
1, 633
.005 .013
Sociability
4.18 (1.03)
4.25 (1.00)
4.10 (1.06)
3.214
1, 633
.074
Total
4.41 (.88)
4.49 (.86)
4.28 (.89)
8.978
1, 633
.003 .014
DERS
Nonaccept
15.74 (6.81)
15.20 (6.56)
16.48 (7.07)
5.402
1, 550.013 .020 .009
Goals
17.18 (5.11)
16.74 (5.04)
17.78 (5.16)
6.375
1, 633
.012 .010
<.001 .020
Impulse
13.44 (5.98)
12.73 (5.84)
14.43 (6.04)
12.698
1, 633
Aware
15.64 (5.20)
15.45 (5.05)
15.88 (5.39)
1.057
1, 633
.304
Strategies
21.83 (8.26)
20.91 (8.28)
23.09 (8.06)
11.03
1, 633
.001 .017
Clarity
12.99 (4.17)
12.73 (4.08)
13.35 (4.27)
3.499
1, 633
.062
Total
96.82 (26.08)
93.76 (25.91)
101.01 (25.78)
12.189
1, 633
.001 .019
Note: Imputed dataset 5. Note: ECR-RS = Experiences in Close Relationships – Relationship Structures; IPO = Inventory of
Personality Organization; TEI = Trait Emotional Intelligence; DERS = Difficulties in Emotion Regulation Scale; ACE = Adverse
Childhood Experiences.
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Table 7. Mediating pathways for the relation between attachment and personality organization in the overall sample
Total, Direct, and Indirect
Effects, and Proportion
Mediated across Datasets

Total Effect

Direct Effect

Indirect
Effect
(95% BC CI)

Proportion
Mediated
(95% BC CI)

Attachment Avoidance
IPO

TEI - IPO

Attachment Anxiety

TEI - DERS
- IPO

DERS - IPO

IPO

TEI - IPO

TEI - DERS
- IPO

DERS - IPO

OD

12.80***

9.83***

ID 1

12.70***

10.00***

ID 2

12.63***

10.41***

ID 3

12.34***

9.90***

ID 4

13.00***

10.57***

ID 5

12.60***

9.81***

M [ID 1-5]

12.65***

10.14***

OD

5.17**

4.17**

ID 1

4.37***

4.57***

ID 2

4.16***

4.67***

ID 3

3.98***

4.18***

ID 4

4.98***

4.95***

ID 5

4.30***

4.20***

M [ID 1-5]

4.36***

4.51***

OD

7.63
(5.01, 10.88)

2.80
(.3, 5.68)

7.63
(5.01, 10.88)

-.25
(-1.64, 1.06)

5.66
(3.49, 7.92)

2.09
(.75, 4.01)

2.70
(1.55, 4.27)

.87
(-.07, 2.12)

ID 1

8.34
(6.42, 10.53)

2.59
(1.22, 4.23)

6.24
(4.76, 7.99)

-.50
(-1.72, .67)

5.40
(4.1, 6.72)

1.45
(.63, 2.44)

3.45
(2.63, 4.49)

.50
(-.21, 1.25)

ID 2

8.48
(6.49, 10.57)

2.79
(1.33, 4.44)

5.93
(4.78, 7.59)

-.24
(-1.42, .91)

5.74
(4.4, 7.06)

1.64
(.81, 2.68)

3.31
(2.41, 4.36)

.79
(.11, 1.55)

ID 3

8.36
(6.36, 10.52)

2.58
(1.2, 4.09)

5.97
(4.5, 7.58)

-.19
(-1.42, 1.0)

5.72
(4.35, 7.14)

1.57
(.76, 2.57)

3.43
(2.57, 4.49)

.72
(-.06, 1.53)

ID 4

8.02
(6.05, 10.2)

2.28
(.89, 3.94)

6.22
(4.78, 7.97)

-.48
(-1.73, .72)

5.62
(4.29, 6.98)

1.41
(.57, 2.39)

3.50
(2.65, 4.5)

.71
(-.01, 1.54)

ID 5

8.31
(6.4, 10.32)

2.48
(1.05, 4.0)

5.64
(4.23, 7.21)

.20
(-.97, 1.32)

5.61
(4.34, 7.03)

1.51
(.68, 2.49)

3.27
(2.43, 4.27)

.84
(.13, 1.61)

M [ID 1-5]

8.30

2.54

6.00

n/s

5.62

1.52

3.39

n/s

OD

.60
(.43, .81)

.22
(.02, .42)

.40
(.22, .64)

-.02
(-.15, .08)

.56
(.41, .81)

.21
(.08, .41)

.27
(.16, .45)

.09
(-.01, .21)

ID 1

.66
(.53, .81)

.20
(.1, .34)

.49
(.37, .65)

-.04
(-.15, .05)

.54
(.44, .66)

.15
(.06, .24)

.34
(.26, .45)

.05
(-.02, .12)

ID 2

.67
(.54, .84)

.22
(.1, .35)

.47
(.34, .63)

-.02
(-.13, .07)

.55
(.46, .67)

.16
(.08, .25)

.32
(.24, .42)

.08
(.01, .14)

ID 3

.68
(.54, .83)

.21
(.09, .33)

.48
(.36, .65)

-.02
(-.13, .08)

.58
(.47, .7)

.16
(.08, .26)

.35
(.26, .46)

.07
(-.01, .15)

ID 4

.62
(.5, .77)

.18
(.07, .31)

.48
(.36, .63)

-.04
(-.15, .05)

.53
(.43, .64)

.13
(.05, .23)

.33
(.25, .43)

.07
(-.001, .14)

ID 5

.66
(.53, .83)

.20
(.08, .32)

.45
(.33, .61)

.02
(-.09, .1)

.57
(.46, .7)

.15
(.07, .26)

.33
(.25, .44)

.09
(.01, .16)

R [ID 1-5]

.61-.68

.18-.22

.45-.49

n/s

.53-.58

.13-.16

.32-.35

n/s

Note: OD = original dataset, ID = imputed dataset. * p ≤ .05, ** p ≤ .01, *** p ≤ .001, n/s = not significant. IPO = Inventory of Personality Organization; TEI =
Trait Emotional Intelligence; DERS = Difficulties in Emotion Regulation Scale; ACE = Adverse Childhood Experiences.
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Table 8. Mediating pathways for the relation between attachment and personality organization in participants with low levels of ACEs
Total, Direct, and Indirect
Effects, and Proportion
Mediated across Datasets

Total Effect

Direct Effect

Indirect
Effect
(95% BC CI)

Proportion
Mediated
(95% BC CI)

Attachment Avoidance
IPO

TEI - IPO

Attachment Anxiety

TEI - DERS
- IPO

DERS - IPO

IPO

TEI - IPO

TEI - DERS
- IPO

DERS - IPO

OD

8.65**

8.87***

ID 1

10.76***

9.48***

ID 2

11.85***

10.67***

ID 3

10.81***

9.91***

ID 4

11.71***

9.79***

ID 5

10.91***

10.37***

M [ID 1-5]

11.21***

10.04***

OD

1.54 (n/s)

1.61 (n/s)

ID 1

1.9 (n/s)

4.15***

ID 2

2.51 (n/s)

4.69***

ID 3

1.4 (n/s)

3.84***

ID 4

2.53 (n/s)

3.98***

ID 5

1.8 (n/s)

4.24***

M [ID 1-5]

2.03 (n/s)

4.18***

OD

7.1
(3.57, 11.53)

2.51
(-.66, 6.79)

4.82
(1.9, 9.1)

-.22
(-2.31, 1.74)

7.26
(4.68, 10.38)

2.12
(-.11, 5.23)

3.13
(1.2, 5.78)

2.00
(.52, 4.56)

ID 1

8.85
(6.33, 11.67)

2.35
(.12, 4.62)

7.38
(5.31, 9.87)

-.88
(-2.56, .62)

5.34
(3.78, 7.01)

1.01
(-.11, 2.37)

3.8
(2.6, 5.2)

.53
(-.41, 1.53)

ID 2

9.34
(6.77, 12.11)

2.12
(-.15, 4.49)

7.17
(5.17, 9.64)

.05
(-1.45, 1.84)

5.99
(4.43, 7.77)

1.02
(-.27, 2.58)

4.16
(2.92, 5.68)

.81
(-.2, 1.98)

ID 3

9.41
(6.69, 12.15)

2.62
(.54, 4.96)

7
(4.91, 9.3)

-.22
(-1.83, 1.27)

6.07
(4.36, 7.94)

1.31
(.15, 2.71)

3.84
(2.61, 5.33)

.92
(-.1, 2.07)

ID 4

9.18
(6.62, 11.94)

2.23
(.19, 4.6)

7.04
(4.99, 9.47)

-.09
(-1.75, 1.47)

5.81
(4.22, 7.59)

1.15
(.01, 2.6)

3.92
(2.7, 5.49)

.74
(-.3, 1.96)

ID 5

9.11
(6.63, 11.61)

2.13
(.08, 4.46)

6.61
(4.77, 8.99)

.37
(-1.14, 1.97)

6.13
(4.52, 7.92)

1.08
(-.23, 2.61)

4.11
(2.87, 5.65)

.95
(-.06, 2.1)

M [ID 1-5]

9.18

2.33 [-ID 2]

7.04

n/s

5.87

n/s

3.97

n/s

OD

.82
(.48, 1.57)

.29
(-.1, .86)

.56
(.21, 1.36)

-.03
(-.43, .2)

.82
(.49, 1.68)

.24
(-.03, .76)

.35
(.12, .76)

.23
(.05, .65)

ID 1

.82
(.62, 1.13)

.22
(.1, .46)

.69
(.46, 1.06)

-.08
(-.29, .05)

.56
(.42, .74)

.11
(-.01, .25)

.40
(.27, .56)

.06
(-.05, .15)

ID 2

.79
(.59, 1.07)

.18
(-.02, .39)

.6
(.41, .9)

.004
(-.15, .14)

.56
(.42, .73)

.1
(-.03, .25)

.39
(.27, .54)

.08
(-.02, .17)

ID 3

.87
(.66, 1.22)

.24
(.05, .48)

.65
(.43, 1.0)

-.02
(-.22, .11)

.61
(.47, .8)

.13
(.01, .28)

.39
(.26, .55)

.09
(-.02, .2)

ID 4

.78
(.6, 1.08)

.19
(.01, .4)

.6
(.4, .92)

-.01
(-.19, .11)

.59
(.45, .78)

.12
(-.003, .28)

.4
(.27, .57)

.08
(-.03, .19)

ID 5

.84
(.62, 1.15)

.2
(.01, .45)

.61
(.41, .92)

.03
(-.13, .17)

.59
(.45, .78)

.1
(-.02, .26)

.4
(.28, .56)

.09
(-.01, .19)

R [ID 1-5]

.78-.87

.19-.24

.6-.65

n/s

.56-.61

n/s

.39-.4

n/s

Note: OD = original dataset, ID = imputed dataset. * p ≤ .05, ** p ≤ .01, *** p ≤ .001, n/s = not significant. IPO = Inventory of Personality Organization; TEI =
Trait Emotional Intelligence; DERS = Difficulties in Emotion Regulation Scale; ACE = Adverse Childhood Experiences.
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Table 9. Mediating pathways for the relation between attachment and personality organization in participants with high levels of ACEs
Total, Direct, and Indirect
Effects, and Proportion
Mediated across Datasets

Total Effect

Direct Effect

Indirect
Effect
(95% BC CI)

Proportion
Mediated
(95% BC CI)

Attachment Avoidance
IPO

TEI - IPO

Attachment Anxiety

TEI - DERS
- IPO

DERS - IPO

IPO

TEI - IPO

TEI - DERS
- IPO

DERS - IPO

OD

11.43***

6.87**

ID 1

10.75***

8.57***

ID 2

9.37***

7.93***

ID 3

9.89***

7.45***

ID 4

10.51***

9.30***

ID 5

10.29***

6.99***

M [ID 1-5]

10.16***

8.05***

OD

3.11 (n/s)

3.17 (n/s)

ID 1

3.97*

3.85**

ID 2

2.68 (n/s)

2.95*

ID 3

3.86*

3.02*

ID 4

4.56*

4.47***

ID 5

4.03*

2.67*

M [ID 1-5]

4.11* [-ID 2]

3.39*

OD

8.32
(4.11, 13.84)

3.93
(.26, 8.99)

5.35
(2.37, 9.46)

-.96
(-3.28, .95)

3.7
(.31, 6.89)

1.85
(.34, 4.57)

2.10
(.84, 4.18)

-.25
(-1.76, 1.39)

ID 1

6.78
(3.69, 9.98)

2.89
(1.28, 5.21)

4.63
(2.74, 7.09)

-.74
(-2.67, .94)

4.72
(2.68, 6.79)

1.73
(.72, 3.1)

2.74
(1.71, 4.19)

.25
(-.8, 1.4)

ID 2

6.68
(3.7, 10.11)

3.43
(1.69, 5.85)

4.38
(2.54, 6.84)

-1.12
(-3.06, .5)

4.97
(2.81, 7.04)

2.03
(.93, 3.59)

2.39
(1.3, 3.74)

.55
(-.42, 1.62)

ID 3

6.03
(3.11, 9.27)

2.60
(1.04, 4.8)

4.31
(2.43, 6.74)

-.88
(-2.75, .73)

4.42
(2.29, 6.72)

1.67
(.69, 3.2)

2.58
(1.5, 4.09)

.17
(-1.05, 1.42)

ID 4

5.95
(2.9, 9.39)

2.53
(.77, 4.84)

4.95
(3.0, 7.61)

-1.53
(-3.78, .27)

4.83
(2.87, 6.96)

1.61
(.61, 3.06)

2.78
(1.65, 4.14)

.45
(-.7, 1.6)

ID 5

6.26
(3.38, 9.76)

2.79
(1.26, 5.06)

4.19
(2.4, 6.65)

-.72
(-2.51, .99)

4.32
(2.37, 6.36)

1.65
(.69, 3.08)

2.21
(1.24, 3.51)

.45
(-.55, 1.49)

M [ID 1-5]

6.34

2.85

4.49

n/s

4.65

1.74

2.54

n/s

OD

.73
(.42, 1.26)

.22
(.02, .42)

.40
(.22, .64)

-.02
(-.15, .08)

.54
(.16, 1.12)

.27
(.05, .82)

.31
(.13, 1.06)

-.04
(-.71, .18)

ID 1

.63
(.41, .95)

.27
(.11, .51)

.43
(.26, .69)

-.07
(-.32, .08)

.55
(.39, .75)

.20
(.09, .36)

.32
(.21, .5)

.03
(-.12, .15)

ID 2

.71
(.45, 1.18)

.37
(.17, .73)

.47
(.26, .84)

-.12
(-.43, .05)

.63
(.45, .89)

.26
(.12, .46)

.30
(.18, .49)

.07
(-.07, .2)

ID 3

.61
(.38, .94)

.26
(.1, .51)

.44
(.26, .73)

-.09
(-.37, .07)

.59
(.4, .87)

.22
(.09, .44)

.35
(.21, .6)

.02
(-.2, .17)

ID 4

.57
(.33, .87)

.24
(.06, .48)

.47
(.29, .77)

-.15
(-.44, .03)

.52
(.38, .71)

.17
(.06, .32)

.30
(.18, .47)

.05
(-.09, .16)

ID 5

.61
(.38, .97)

.27
(.11, .53)

.41
(.23, .71)

-.07
(-.34, .09)

.62
(.4, .97)

.24
(.1, .47)

.32
(.18, .58)

.07
(-.11, .21)

R [ID 1-5]

.57-.63

.24-.37

.41-.47

n/s

.52-.63

.17-.26

.30-.35

n/s

Note: OD = original dataset, ID = imputed dataset. * p ≤ .05, ** p ≤ .01, *** p ≤ .001, n/s = not significant. IPO = Inventory of Personality Organization; TEI =
Trait Emotional Intelligence; DERS = Difficulties in Emotion Regulation Scale; ACE = Adverse Childhood Experiences.
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Table 10. Mediating pathways for the relation between ACEs and personality organization via attachment avoidance
Total, Direct, and Indirect Effects,
and Proportion Mediated across
Datasets

Total Effect

Direct Effect

Indirect Effect
(95% BC CI)

Proportion
Mediated
(95% BC CI)

ACE
IPO

Att. Avoid. IPO

Att. Avoid.
- TEI - IPO

Att. Avoid. DERS - IPO

Att. Avoid. TEI - DERS IPO

TEI - IPO

TEI - DERS
- IPO

DERS - IPO

OD

4.42***

ID 1

3.84***

ID 2

3.59***

ID 3

3.99***

ID 4

3.93***

ID 5

3.89***

M [ID 1-5]

3.85***

OD

2.86***

ID 1

2.14***

ID 2

2.10***

ID 3

2.17***

ID 4

2.21***

ID 5

2.19***

M [ID 1-5]

2.16***

OD

1.56
(.25, 2.94)

.37
(-.18, 1.02)

.56
(.13, 1.17)

-.12
(-.39, .1)

.87
(.46, 1.5)

-.23
(-.92, .1)

-.36
(-1.15, .22)

.48
(-.01, 1.14)

ID 1

1.69
(.91, 2.48)

.29
(-.01, .6)

.34
(.17, .56)

-.11
(-.27, .04)

.73
(.51, 1.02)

-.003
(-.21, .21)

-.007
(-.45, .42)

.45
(.07, .85)

ID 2

1.48
(.68, 2.27)

.26
(-.04, .58)

.35
(.19, .59)

-.06
(-.22, .07)

.69
(.48, .98)

-.03
(-.25, .19)

-.05
(-.47, .36)

.32
(-.06, .71)

ID 3

1.82
(1.08, 2.62)

.24
(-.04, .55)

.33
(.17, .54)

-.08
(-.25, .05)

.68
(.47, .95)

.04
(-.16, .27)

.08
(-.33, .48)

.53
(.16, .97)

ID 4

1.72
(.97, 2.5)

.35
(.09, .67)

.29
(.12, .5)

-.1
(-.26, .05)

.69
(.48, .97)

.01
(-.17, .21)

.02
(-.39, .46)

.45
(.05, .88)

ID 5

1.7
(.93, 2.51)

.3
(-.01, .66)

.33
(.16, .55)

-.02
(-.17, .13)

.69
(.48, .97)

.01
(-.2, .22)

.02
(-.39, .42)

.37
(-.03, .77)

M [ID 1-5]

1.68

n/s

0.33

n/s

0.7

n/s

n/s

n/s

OD

.35
(.08, .58)

.08
(-.04, .27)

.13
(.03, .28)

-.03
(-.1, .02)

.2
(.1, .4)

-.05
(-.29, .02)

.'-.08
(-.38, .04)

.11
(-.004, .27)

ID 1

.44
(.28, .59)

.08
(-.003, .16)

.09
(.05, .15)

-.03
(-.08, .01)

.19
(.12, .29)

-.001
(-.06, .05)

-.002
(-.14, .1)

.12
(.02, .22)

ID 2

.41
(.23, .58)

.07
(-.01, .18)

.1
(.05, .17)

-.02
(-.06, .02)

.19
(.12, .3)

-.01
(-.08, .05)

-.01
(-.16, .09)

.09
(-.02, .19)

ID 3

.46
(.3, .6)

.06
(-.01, .14)

.08
(.04, .14)

-.02
(-.07, .01)

.17
(.11, .26)

.01
(-.04, .06)

.02
(-.1, .11)

.13
(.04, .24)

ID 4

.44
(.28, .59)

.09
(.02, .18)

.07
(.03, .13)

-.03
(-.07, .01)

.18
(.12, .27)

.002
(-.05, .05)

.01
(-.12, .1)

.11
(.02, .22)

ID 5

.44
(.28, .59)

.08
(-.004, .18)

.09
(.04, .15)

-.005
(-.05, .03)

.18
(.12, .28)

.003
(-.06, .05)

.01
(-.13, .1)

.09
(-.01, .19)

R [ID 1-5]

.41-.46

n/s

.07-.1

n/s

.17-.19

n/s

n/s

n/s

Note: OD = original dataset, ID = imputed dataset. * p ≤ .05, ** p ≤ .01, *** p ≤ .001, n/s = not significant. IPO = Inventory of Personality Organization; TEI = Trait
Emotional Intelligence; DERS = Difficulties in Emotion Regulation Scale; ACE = Adverse Childhood Experiences.
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Table 11. Mediating pathways for the relation between ACEs and personality organization via attachment anxiety
Total, Direct, and Indirect Effects,
and Proportion Mediated across
Datasets

Total Effect

Direct Effect

Indirect Effect
(95% BC CI)

Proportion
Mediated
(95% BC CI)

ACE
IPO

Att. Anx. IPO

Att. Anx. TEI - IPO

Att. Anx. DERS - IPO

Att. Anx. TEI - DERS
- IPO

TEI - IPO

TEI - DERS
- IPO

DERS - IPO

OD

3.5***

ID 1

3.84***

ID 2

3.59***

ID 3

3.99***

ID 4

3.93***

ID 5

3.89***

M [ID 1-5]

3.85***

OD

2.34***

ID 1

1.96***

ID 2

1.81***

ID 3

1.97***

ID 4

2.03***

ID 5

1.98***

M [ID 1-5]

1.95***

OD

1.15
(-.03, 2.37)

.37
(-.03, .94)

.3
(.1, .66)

.12
(-.03, .33)

.39
(.2, .71)

-.06
(-.48, .28)

-.07
(-.57, .4)

.11
(-.4, .64)

ID 1

1.87
(1.12, 2.7)

.54
(.3, .85)

.2
(.09, .38)

.05
(-.05, .17)

.46
(.29, .69)

.1
(-.05, .33)

.22
(-.14, .63)

.31
(-.06, .69)

ID 2

1.78
(.97, 2.61)

.61
(.32, .96)

.28
(.13, .48)

.12
(-.001, .26)

.54
(.37, .77)

.03
(-.17, .23)

.05
(-.31, .43)

.16
(-.19, .52)

ID 3

2.02
(1.25, 2.85)

.5
(.25, .84)

.25
(.12, .43)

.08
(-.05, .21)

.51
(.34, .73)

.1
(-.07, .34)

.2
(-.18, .6)

.39
(.01, .8)

ID 4

1.9
(1.11, 2.74)

.59
(.32, .95)

.21
(.09, .37)

.08
(-.03, .21)

.49
(.33, .71)

.07
(-.08, .27)

.17
(-.2, .55)

.28
(-.09, .67)

ID 5

1.91
(1.09, 2.75)

.55
(.23, .96)

.27
(.12, .46)

.12
(-.004, .27)

.55
(.37, .79)

.06
(-.11, .28)

.12
(-.25, .53)

.24
(-.13, .64)

M [ID 1-5]

1.90

0.56

0.24

n/s

0.51

n/s

n/s

n/s

OD

.33
(-.004, .58)

.1
(-.01, .28)

.08
(.03, .21)

.04
(-.01, .11)

.11
(.05, .24)

-.02
(-.21, .07)

-.02
(-.25, .09)

.03
(-.15, .17)

ID 1

.49
(.34, .64)

.14
(.08, .23)

.05
(.02, .1)

.01
(-.01, .04)

.12
(.08, .19)

.03
(-.02, .08)

.06
(-.04, .15)

.08
(-.02, .18)

ID 2

.5
(.32, .67)

.17
(.09, .28)

.08
(.04, .14)

.03
(-.001, .08)

.15
(.1, .23)

.01
(-.06, .06)

.01
(-.11, .11)

.04
(-.06, .14)

ID 3

.51
(.36, .65)

.13
(.06, .21)

.06
(.03, .11)

.02
(-.01, .06)

.13
(.08, .19)

.03
(-.02, .08)

.05
(-.05, .14)

.1
(-.001, .19)

ID 4

.48
(.33, .64)

.15
(.08, .25)

.05
(.02, .1)

.02
(-.01, .06)

.12
(.08, .19)

.02
(-.02, .06)

.04
(-.06, .13)

.07
(-.02, .16)

ID 5

.49
(33, .64)

.14
(.06, .25)

.07
(.03, .12)

.03
(-.001, .07)

.14
(.09, .22)

.01
(-.03, .07)

.03
(-.07, .13)

.06
(-.04, .15)

R [ID 1-5]

.48-.51

.13-.17

.05-.08

n/s

.12-.15

n/s

n/s

n/s

Note: OD = original dataset, ID = imputed dataset. * p ≤ .05, ** p ≤ .01, *** p ≤ .001, n/s = not significant. IPO = Inventory of Personality Organization; TEI = Trait
Emotional Intelligence; DERS = Difficulties in Emotion Regulation Scale; ACE = Adverse Childhood Experiences.
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Trait Emotional
Intelligence

-21.97***

Difficulty with
Emotion Regulation

12.65***(4.36***)

Attachment Avoidance

Personality Organization

Figure 1. Trait emotional intelligence and difficulty with emotion regulation as serial mediators of the relation between attachment
avoidance and personality organization for all participants.
Note: Solid lines from attachment to personality organization via trait emotional intelligence and difficulty with emotion regulation
correspond to significant indirect effects. Solid line from attachment to personality organization corresponds to total and direct effects.
Direct effect of attachment appears in parenthesis.
* p ≤ .05, ** p ≤ .01, *** p ≤ .001
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Trait Emotional
Intelligence

-21.21***

10.14***(4.51***)

Attachment Anxiety

Difficulty with
Emotion Regulation

Personality Organization

Figure 2. Trait emotional intelligence and difficulty with emotion regulation as serial mediators of the relation between attachment
anxiety and personality organization for all participants.
Note: Solid lines from attachment to personality organization via trait emotional intelligence and difficulty with emotion regulation
correspond to significant indirect effects. Solid line from attachment to personality organization corresponds to total and direct effects.
Direct effect of attachment appears in parenthesis.
* p ≤ .05, ** p ≤ .01, *** p ≤ .001
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Trait Emotional
Intelligence

-22.83***

Difficulty with
Emotion Regulation

11.21**(2.03N/S)

Attachment Avoidance

Personality Organization

Figure 3. Trait emotional intelligence and difficulty with emotion regulation as serial mediators of the relation between attachment
avoidance and personality organization for individuals with low levels of childhood adversity.
Note: Solid lines from attachment to personality organization via trait emotional intelligence and difficulty with emotion regulation
correspond to significant indirect effects. Dashed line from attachment to personality organization corresponds to total and direct
effects. Direct effect of attachment appears in parenthesis.
* p ≤ .05, ** p ≤ .01, *** p ≤ .001
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Trait Emotional
Intelligence

-20.85***

Difficulty with
Emotion Regulation

10.16***(4.11*)

Attachment Avoidance

Personality Organization

Figure 4. Trait emotional intelligence and difficulty with emotion regulation as serial mediators of the relation between attachment
avoidance and personality organization for individuals with high levels of childhood adversity.
Note: Solid lines from attachment to personality organization via trait emotional intelligence and difficulty with emotion regulation
correspond to significant indirect effects. Solid line from attachment to personality organization corresponds to total and direct effects.
Direct effect of attachment appears in parenthesis.
* p ≤ .05, ** p ≤ .01, *** p ≤ .001
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Trait Emotional
Intelligence

-22.05***

10.04***(4.18***)

Attachment Anxiety

Difficulty with
Emotion Regulation

Personality Organization

Figure 5. Trait emotional intelligence and difficulty with emotion regulation as serial mediators of the relation between attachment
anxiety and personality organization for individuals with low levels of childhood adversity.
Note: Solid lines from attachment to personality organization via trait emotional intelligence and difficulty with emotion regulation
correspond to significant indirect effects. Solid line from attachment to personality organization corresponds to total and direct effects.
Direct effect of attachment appears in parenthesis.
* p ≤ .05, ** p ≤ .01, *** p ≤ .001
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Trait Emotional
Intelligence

-20.07***

8.05***(3.39*)

Attachment Anxiety

Difficulty with
Emotion Regulation

Personality Organization

Figure 6. Trait emotional intelligence and difficulty with emotion regulation as serial mediators of the relation between attachment
anxiety and personality organization for individuals with high levels of childhood adversity.
Note: Solid lines from attachment to personality organization via trait emotional intelligence and difficulty with emotion regulation
correspond to significant indirect effects. Solid line from attachment to personality organization corresponds to total and direct effects.
Direct effect of attachment appears in parenthesis.
* p ≤ .05, ** p ≤ .01, *** p ≤ .001
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Personality Organization

Figure 7. Attachment avoidance, trait emotional intelligence, and difficulty with emotion regulation as serial mediators of the relation
between adverse childhood experiences and personality organization for all participants.
Note: Solid lines from adverse childhood experiences to personality organization via attachment, trait emotional intelligence, and
difficulty with emotion regulation correspond to significant indirect effects. Solid line from adverse childhood experiences to
personality organization correspond to total and direct effects. Direct effect of adverse childhood experiences appears in parenthesis.
* p ≤ .05, ** p ≤ .01, *** p ≤ .001
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Figure 8. Attachment anxiety, trait emotional intelligence, and difficulty with emotion regulation as serial mediators of the relation
between adverse childhood experiences and personality organization for all participants.
Note: Solid lines from adverse childhood experiences to personality organization via attachment, trait emotional intelligence, and
difficulty with emotion regulation correspond to significant indirect effects. Solid line from adverse childhood experiences to
personality organization correspond to total and direct effects. Direct effect of adverse childhood experiences appears in parenthesis.
* p ≤ .05, ** p ≤ .01, *** p ≤ .001
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